2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P04000008354

1. Entity Name

ecretary of State

04-07-2006 90019 014 ***158.75

LONGMIRE PAINTING, INC.

Principal Place of Business

31410 EVERGREEN DR
DELAND, FL 32720

Mailing Address

31410 EVERGREEN DR
DELAND, FL 32720

L O A

2. Principal Place of Business 3. Matling Address
Suite, Apt, #, etc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0520616 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE‘ Fee Required

6. Name and Address of Cutrem Registered Agent 7. Name and Address of New Registersd Agent

Name

LONGMIRE, THOMAS M
31410 EVERGREEN DR
DELAND, FL 32720

Street Address (P.O. Box Number is Mot Acceptable)

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regitterad agent and Uile if applicabla, {NOTE; Aegisiered Ageni signature required when rewistating) DATE
FILE NOWIU! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TMLE [ Change [ Addition
NAME LONGMIRE, THOMAS M NAME
STREET ADDRESS | 31410 EVERGREEN DR STREET ADDRESS
CIFy-ST-2IP DELAND, FL 32720 CiTY-ST-2P
TIME D 1 Datete THLE [JChange [ Addition
NAME LONGMIRE, MICHAEL NAME
STREET ADDRESS | 2030 ROSEWAY AVE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-ST- 2P
TALE D [ petete TMLE O Change [ Addition
NAME LONGMIRE, PAUL G _ e Aongmire rai| W
STREET ADDRESS | 31410 EVERGREEN DR SmeToREss | 3eqe 0 Everdreen 0
orv-sh2P | DELAND, FL 32720 sz | pofand € 32220
TME 3 oelete Tme Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p GITY-S1-2P
TILE [ pelets e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-si-ap CITY-ST-2P
TME [J Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-29 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta nt with an address with all other like empowered.

SIGNATUR s Thomas M Lerdmue

NAME OF SIGNMG OFFICER OR DIRECTOR

Lg-06 306-797-68L9

Daytama Phone &




