FILED

2007 FOR PROFIT CORPORATION ADT 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011980 ecretary of State
1. Entity Name 04-30-2007 90397 033 ***150.00
JOHN LAROCQUE PAINTING, INC.
Principal Place of Business Mailing Address
400 SLUMBER LANE 400 SLUMBER LANE - gquuvrry -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il[lm m I[Iﬂ ||I[l Ilm ““I IIH] |I’I |”]l III]]| m[’ |I!||III“||]
Suita, Apt. ¥, stc. Suite, Apt. #, eic. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0618494 Not Applicable
2p Country ap Country S. Certificate of Status Desireg O ?:;;ngf:dmenl
8. Name and Address of Currant Registered Agent 7. Name and A of New Reg d Agent

Name

LARQCQUE, JOHN

400 SLUMBER LANE Street Address (P.O. Box Number is Mol Acceptable)
CASSELBERRY, FL 32707

City F L Zip Code

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

SIGNATURE
Signature, typad o peted name of reguatered agent and ik if apphcable {NOTE: Reg AQet B Lo b Q) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TIME [ Change  [] Additien
NAME LAROCQUE, JOHN RAME
STREET ADDRESS | 400 SLUMBER LANE STREET ADDRESS
CiTy-ST- 22 CASSELBERRY, FL 32707 CITY-ST-2P
TMLE 3 Delete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY.Sr-AP
TME [ Detste TME O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIVY-ST-2P
TIME 3 petete TINLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-51-2°P CITy-§T-2P
TLE [ Delete RILE Ocrange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | fusther certify that the information
ingicated on this report or supplementa) 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 rustee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeg. or on an attachmen h an address. with all other ke empowered.
SIGNATURE: 42507  H7-2H7-5%
Date Caytrme Phone ¥

TURE AND TYPED OR PRINTED o ROR

~J




