2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000021055 May 01, 2006 8:00 am
1. Entity Name
LANCELOT BAUGH PAINTING INC Secretary of State
05-01-2006 90323 029 ***150.00
Principal Piace of Businass Mailing Address
6024 SW 26TH ST, SUITE 201 6024 SW 26TH ST., SUITE 201
MIRAMAR, FL 33023 MIRAMAR, FL 33023
(RO
2. Principal Placs of Busingss 3. Mailing Address. 1‘
Suite. ApL. #, etc. Suile, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & Slala City & State 4. FE! Number Applied For
APPLERFOR 2 0- 006? Nol Appliceble
Zip Cauntry “in Counlry 5. Cenilicats ol Slatus Desired O Eesa'g;‘sq;:’:;mnm
6. Namo and Addrass of Current Ragistared Agent 7. Name and Address of New Ragistered Agont
Name
BAUGH, LANCELOT_ _
6024 SW 26TH ST., SUITE 201 Sueel Address (P.O. Box Numbar is Nol Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or regisiered agenl, or bath, in the State of Florida. 1 am familiar with. end accep!
the obligations of reglsierac agent.

SIGMATURE
WOOG CF [ANEA rama of reg agev? ard ida i HOTE: Ragiiaron Agant soraiuse reguied when rarsin'ing) D&1E
FILE NOWI! FEE IS $150.00 9. Elsction Camoaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Funa Canlribution. O  AdcedtoFess
10. OFFICERS AND DIRECTCRS 11, ADDRITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ oelete e O Clenge (T Actition
HAME BAUGH, LANCELOT NAME
SIREET ADDAESS | 6024 SW 26TH ST., SUITE 201 STREET ADDRESS
CY-81.28 MIRAMAR, FL 33023 Cry-51-2
TTLE ] petete e [l change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CFY-§1-2F CITY-5T-2P
THE [J Delers ¥ME Octange O Agoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-ST-2P CIFY.51- 2P
™mE ' 3 Delete e Ochange [ Acdition
HAMF HAME
STREET ADDRESS STREET ADDHESS
7Y -S1-ZP ¢Iry-5T- P
e 0 Dewese TmE Dlcrangs [T Autition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51- 2P
TiTLE [ oelete e [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDIESS
omY.S1-4P cmy- 1.7

12. | heraby carify thal lhe informalion suppiied with this ﬁhné; doas nol qualify e the axemplions containod in Chaplar 118, Florida Statulas. | hurthar cenily Lhal the information
indicated on this reparl or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of tha corporation or ihe receiver or lrygiee empawered 10 execule this reporl as required by Chapter 607, Fionida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with ddress. with gl other like empowered.

SIGNATURE: Laneit 0T o Grt bp-l P FBr3Ur/UIR

SIGHATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OREC TR 7 Devine Prore e

¥




