FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000137223 04-28-2005 90214 039 ***150.00

1. Entity Name

LAFRINERE PAINTING INC

Principal Place of Businass . Mailing Address

4225 BUDD ROAD 4225 BUDD ROAD 14006312

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US

s v AR RN
Suite. Apl. #, etc, _ Suite, Api._#,‘ atc. 04262005 _ Chg-P CR2E_(_)ES4 (10/_03)
City & State City & State 4. FEI Number Applied For

&—‘ /7/& ?a/ Not Applicable
Zp Country Zip Country 5. Certiticale of Slatus Desired a gi‘;’gql‘;?s;mna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAFRINERE, DOROTHY L
4225 BUDD ROAD Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE.
Sgnature, typed of printea name of reqistered agent and title f applicable. (NOTE- Reqistereet Agam signature required when reinslating) DATE
FILE NOW! FEE IS $150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VST 7 Delete TiILE [ change [ Addition
NAME LAFRINERE, DOROTHY L NAME
STREET ADDRESS | 4225 BUDD ROAD STRLET ADDRESS
CITY-S1-ZP NEW SMYRNA BEACH, FL 32168 CHY-ST-2IP
HH P ] Detete TLE [ Change [ Addition
NAME LAFRINERE, MICHAEL J. NAME
STREET ABGAESS | 4225 BUDD ROAD STREET ADDRESS
CITY-57-2F NEW SMYRNA BEACH, FL 32168 CITY-ST-21P
TILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TTLE [ Delete TITLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS | -
CITY-51-2P CITY-ST-21P
TIE 1 Delele TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-ZIP
TITLE O Delete JE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP crY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustae empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, ¢r on an attachmant w addpesgfwith all other like empowared.
SlGNATURE‘:/ (47 VHRL b5 3%~ Y2 7-£927
Daylime Fhone #

L o N g
‘*g‘ ND FTYBED OR PRINTED NAME OF SIGNING QFFICER OR DIR

ECTOR




