FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000137372 ‘ ng:fgig (géf*g‘goge

1. Entity Name
L.F. PAINTING, INC.

Principal Place of Business Maliling Address qu luQs v~
22363 CROOM ROAD 22363 CROOM ROAD .
BROQKSVILLE, FL 34601 BROOKSVILLE, FL 34601 '

R

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RIS

20-0423764 Not Applicable
i ; 33.75 Additional
5. Centificate of Status Cesired | Fee Required

8. Name and Address of Current Registered Agent

FINNEGAN, LARRY A

EEIR Y, S DO NOT WRITE
| ¢ IN THIS SPACE

S

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
Kt

)
SIGNATURE
ok .rukn. typed or printad name ol registered agent end tite If applicabie. {NOTE: Raghtered Agant signature requeed when remstating) DATE
F|L§“;|°m" FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 Added ta Fees
0 OFFICERS AND DIRECTORS [
TMLE =l D
NAME FINNEGAN, LARRY A

STREET ADDRESS | 22363 CROOM ROAD
CITY-ST-2P BROOKSVILLE, FL 34601

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

e ‘DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

Tme

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE ' N
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e erad 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 an an anacyth an address, with all other like empowered.

S|GNATURE://£§7 fcirees %nggﬂf‘ L/,/ z;/o[/ 352-942-333/

RE W OR PRMTED NAME OF SIGNING OFFICER/OR DIRECTOR Daytime Phone #
L




