2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}
DOCUMENT # P03000137372 '

1. Entity Name

L.F. PAINTING, INC.

-~ Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business - T Malling Address -
22363 CROOM ROAD 22363 CROOM ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

2. Principal Place of Businass  _

2. Mailing Address

Suite, Apt. #, eic,

Bulte, Apt. #, etc,

l

|

JCA

I

M

- 1st MOCRE CR2E034 (10/04}
City & Swate - City & State 4, FElNumber | Applied For
’ 20-0423764 {Not Anpiicable
Zi Coont i
P cHnary ap Country 5. Cerfificate of Status Dasired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
j = N o - . - Name : ’ -
FINNEGAN, LARRY A -
22363 CROOM ROAD Sirest Address (P.O. Bax Number Is Not Acceptable)
BROOKSVILLE FL 34601 -
r City - FL Zip Cade
8. The above hamed entity s0Bmiits this statement for the purpose of changlng its reglstered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE " — - - o - — -
Sigraluta, b pad o priated nermid of registarad agent and a1 spploable MNCTE Registerad Agent sigrature raquired whan sinstating) - DATE
y - 9. Election Campaign Financi K
After May 1, 2005 Fee Will Be $550.00 Trust Fund antr?buti;. I'E! fgigi?othZsB :
Make Check Payable to Florida Department of State
10. — OFHCEHS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D : - T peigte TINE o C1Charge ] Addition
NAML FINNEGAN, LARRY A HAME UAOND 245708
STAGET ADORESS | 22363 CROOM ROAD STREET ADDRESS (4300580048025 15000
civ-3T-AF |BROOKSVILLE FL 34801 ~ e ST 2
JHLE o T 7 patete TTLE [JChange [ Acdion
BANS ' NAME
STREET ADERESS SIPEET AGDRESS
CITY- 87 7P + Ciry-SI-7p
il S ' I pelets e [T change [ Addiion
NAME HAME
SIREET ADDRESS SPREL T ARGRE DS
SUY-5F-2P Ty 51-2P
ifi{is - ’ O Deiete E ) [Cichange [T Addition
NAME NAME
STRFET ADDRESS STRELT ADDHLSS
CTY-81.2ip Oy -ST-2F
IILE o ) o [ peleie nne [ chenge ] Additian
NAME - NAME
STREET ADDRESS SIRCET ADDRESS
CiTY-§1-0P _ G- sT- P
TiTeE T - O Delete e Clchange 1 Addition
RANE NAME
STREET ADDRESS SIRLET ADDRESS
CY-ST- 4P CuY-ST- 2P

12, | hereby certi?: that me:inforrnariun supplied with this fing does not qlzlify far the éxemption stated in Section 118.07(3)(1), Flofida Statutes. I further certify that the nformation
fl

indicated on

changed, ar on an attachment within address, #ith all other like empowered

is report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha recelver o trustes Wd to exgcute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

_ Date Yime Phona ¥

*{/w,éf (352)796-227,




