2008 FOR PROFIT CORPORATION
ANNUAL REPORT . -..

DOCUMENT # P04000021055

1. Entily Name

LANCELOT BAUGH PAINTING INC

FILED
Apr 17,2008 08:00 Al
Secretary of State

Frincipal Place of Business Mailing Address
5416 SW 20TH COURT 6416 SW 20TH COURT
FIIRAMAR, FL 33023 MIRAMAR, FL 33023

ey

Ty
s Al e
.EE" s :f£ 1;3,

= MR

04092008 No Chg-P CR2E034 (11/05)

DO NOT‘ 'WRITE IN THIS SPACE PRr==Trp— AppiedFe
20-0800694 Not Appiicanli
$8.75 additional

Fee Required

T . s 5. Certificate of Status Desired |
e e P L3

6. Nnme nnd Addrul of Current Rogistomd Agant L T 3”‘;‘;;’5”;;“ o "’. 3 i!i‘i g

:""@S"

i

" ! [ e
._,_.,. “ .‘.;f;'"&‘m‘ |i‘.. bnl

RAUGH, LANCELOT e oyl ot" oT: T‘ UL
6416 SW 20TH COURT o D N WRI ‘E L l
Ly

. P R R .
MIRAMAR, FL 33023 o 'N THIS‘ :ESPACE h Pt L,
t . z) };f‘ Eigi‘;; as Em!lgg e‘ ;iH“ : P §a§m| :
. :“ - ‘él f ; g P !;:‘”,E!
) ?’39 EE ! ﬁfﬁg Ei%a § ‘Efis“%h*"m (RS
Tha above named entity submits this statement for the purpose of changing its registered office or raglslered agent, or boih in the State of Florida. | am familiar with, and accent
<,f tha obligalions of registerad agent.

SIGNATURE

Signatura, typed or printad name of registered agent and uia  applicable. (NOTE: Rogistered Agent sipnature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign F":nancing 0 $5.00 I\,;ay Be U[”H];“'L"mq’jz,.-.!,j,:l
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees 4 3D.-!I 12 ~Bnd - Ul 2 JU ]

10, OFFICERS AND DIRECTORS | Lo i
14 PD Ca
ME BAUGH, LANCELOT .
£iREET ADDRESS | 6416 SW 20TH COURT , o
civ-s-z¢ | MIRAMAR, FL 33023 v e U
TE SR
NAME STt
STREET ADDRESS
CIY-ST-2P Lo

;C.J"I,‘; H n&t"u‘ S S
| g ‘

1L

ME

SJREET AUDRESS

}_'itj\' -ST-2P-
TILE

FAME

SIMEET ADDRESS

CoY-ST-2P

: S
Nl # b g

T LE

NeME

5‘.'REET ADDRESS
CiTY-St-2P

TTLE

KiME

STREET ADDRESS
cmf ST-2F

|2 | hereby cerlify that the information supplied with this fmnc? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | furlher certuly that lhe information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
¢ of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if ‘

changed, or on an aftachmen! with an addyass, with all other like empowerad,
& 100 F 9500304 £072

o

HIGNATURE: :

g siakardRE S48 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
R VY " A, - 2




