2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137372 Apr 23,2007 08:00 Al
1. Enluly Name S
e ecretary of State
L.F. PAINTING, INC. l‘y
Principal Place ol Business Mailing Address
22363 CROOM ROAD 22363 CROOM ROCAD
R o Hll““l m ||’|I “lu Ilm Ilm ||m ”||| H”HIIII “m ‘ll‘l Hl’"‘ “ '"J
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suilo, Apl #, clc Suite, Apl. #, elc. 1st MOORE CR2EG34 (10/06)
Cily & Stale Cily & Stale 4. FEl Number 20-0423764 Appliod For
Nol Applicable
ap Country i Country 5. Cerlificate of Status Desired 0 ?g;g?ql_’:idc;ﬁma'
6. Name and Addross of Current Reglstered Agant l 7. Name and Address of New Reglstarad Agent
- [ Name
FINNEGAN, LARRY A _
22363 CROOM ROAD Strool Address (P.O. Box Number is Nal Accoptable)

BROOKSVILLE FL 34601

Cry FL Zip Codo

8. Tho above namod onlity submils this statemant for the purpese of changing ils registored office or regislered agent, or both. in the Stato of Florida. | am famihiar with, and accepl
Ihe obligations of regislored agent

-SIGNATURE

Bignature. typed or prnied nama of regisieraa agent and nin - appheable [NOTE- Regisiaied Agen signalure required when rensialing) DATE

FILE NOWI!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contnbution.  [C]  Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

i P [ Delsie i Ol ctange [ Addition
Nt FINNEGAN, LARRY A N

sl 1 DR ss | 22363 CROOM ROAD SIREET ADDRESS L0007 A5551

Iy - ST- 211 BROOKSVILLE FL 34601 CIIY- ST 7P 50307 -20027-006 150,100

1t [ etete it [ change [ Addition
NAM NAMI

SIREET ADDII S5 SINT 1 ADDR S5

CIY- sl 2P Cily-S1-2IP

e [ pelate i [ change  [T] Adailion
NAME NAME

SIRLT ADDRE S5 SIRILT ADDRE 5%

CIY-51-7p CIY=S1 A

WLk [ pelete nnt {J Change ] Addition
NAME ' NAMI

SIRET ADDAL 55 : SI L1 ADDRISS

CIY- S1-1P CIy-S1- 2P

it 2 pelete i [ Change [T Addilion
NAME NAM:

SIREET ADIRY S5 ST | ADDR 55

CITY-ST- 2P ClY-S1- 2P |
i O Detele [ [ change [ Addition
NAME NAME

SIHET ADDRESS ST | ADDR 55

Clly-8l-ap CITY-SI- 2P

12. | horaby cerlily thal the information supplied with this filing does not guality (or the exemptions cantained in Seclion 119, Florida Statules. | furthor cerbfy thal 1he information
indicaled on this roporl or supplemantal reporl 1s true and aecurale and Lhat my signature shall have the samo logal effect as il made under cath: thal | am an officer or direclor
of lhe corporation or tha rocciver of Iruslee ompowere exccule this reporl as required by Chapler 607, Florida Statutes, and Lthat my name appears in Block 10 or Block 1 1
if changed. or on an allachmenl wigh an address, wilrali other ke empowered.

)T\SIGNATURE: ’
NG OFFICER OR DIRECTOR Date Daytima Piona ¥

PRINTED NAME OF

lafcnnun D TYP



