FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134522 08-30-2004 90004 017 ***150.00

1. Entity Name

LAPOINT PAINTING, INC.

Fringipal Place of Business Mailing Address JYUiIvivzx

100 8TH AVENUE APT. 104 100 8TH AVENUE APT. 104

SHALIMAR, FL 32579 SHALIMAR, FL 32579

L SR ARG hTR
Suite, Apt. #, etc, Suite, Apt, #, etc. 08262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ZO - l 4, (D_? 368 Not Applicatle

Zip Gountry Zip Country 5. Cerlificate of Stalus Desired (] fg'gesqﬁse‘gﬁ‘)"al

6. Nameand Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAPQINT, JONATHAN
100 8TH AVENUE APT. 104 Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL | Zip Code

8. The abeove named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agant and tile if appiicable. (NOTE: Registered Agenl signature réquired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Ll AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 pelete TIMLE {J Change  [T] Addition
NAME LAPQINT, JONATHAN NAME
STREET ADDRESS | 100 8TH AVENUE APT. 104 : STREET ADDRESS
CITY-57-ZIP SHALIMAR, FL 32579 GITY-ST-ZP
TME 0 Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZP
e 1 oelete TLE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZIP
TILE [ pelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CIrY-ST-ZP
TIE . O pelete TITLE {3 change ] Addition
NAME NAME
STReeTADDRESS | T T T STREET ADDHESS
CITY-ST-71P - - CITY-ST-20P

12. ) heraby certify that the infarmation supplied with this filing dogs not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated un this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIHECTDR Date Dayima Phone #

SIGNATURE: (-t JefA




