2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

- ecreta f
DOCUMENT # P04000079548 ry of State
1. Entity Name 04-03-2006 90369 016 ***150.00
LAKEY PAINTING COMPANY
Principal Place of Business Mailing Address . .
7900 FRESCA ST, 7909 FRESCA ST, 60023961
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
i 5 0 W

7905 Fresce Sk, 2905 Fresce ¥

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

77-0634753 Not Applicable
Zp Country ap Courry 5. Centificate of Status Desired 0O ?i'gesql‘;dr:dmma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narme
FLORIDA INCORPORATORS, INC. plmelc-‘. .qu LCLKPV
8875 HIDDEN RIVER PARKWAY Street Address (P.O. Box Number is Not AccBptable)
SUITE 300 '
TAMPA, FL. 33637-2087 FY0.5 Froe 5&\9# .
City Zip Code
T kaon o lle. FL |78%% 2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, iyped or printed neme of regisierad agent and title if applicable. {NQTE: Registered Ageant signature requirec when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES 7 Delete THLE JA Change [ Addition
NAME LAKEY, SCOTT A NAME
STREET ADDRESS | 7909 FRESCA ST. STEETADIFESS | 290 5 Fresce, .
CiTy-st-2IP J_ACKSONVILLE. FL 32217 CITY-ST-2IP
TITLE D O Delete THLE 93’Change £ Addition
NAME LAKEY, PAMELA A NAME
STREET ADDRESS | 7909 FRESCA ST. STREETADDRESS | F @ 05 Fresca, 94,
CITY-ST-ZF JACKSONVILLE, FL 32217 CITY-ST-2IP
TTLE D 3 Delete TALE ,[Q’ Change [ Addition
NAME LAKEY, ALLEN H NAME
STREET ADDRESS | 7909 FRESCA 5T. SPEETADDRESS | 3906 Fresca. Ol
CITY-ST-ZIP JACKSONVILLE, FL 32217 Ciry-SE-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ Delete TIHE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmLE O pelere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE




