FILED
20086 FOR PROFIT CORPORATION
ANNUAL REPORT ° Feb 17,2006 08:00 AM

£ ——
DOCUMENT # P04000137223 Secretary of State
1. Entity Name
LAFRINERE PAINTING INC
I Principal Places of Business Malling Address
4225 BUDD ROAD ' 4225 8UDD ROAD
NEW SMYRNA BEACH, FL. 32768 US NEW SMYRNA BLACH, FL 32168 US

R T

01242008 Ne Chg-P CR2ED34 (11/05}

DO NOT WRITE 'N TH'S SPACE 4. FEI Number = Applied For |

20-1710421 Not Applicable
. $8.75 Adanional
) 8. Cenifcate of Status Deslrad a Fee Raquirar

6. Name and Address of Currsnt Registered Agent T

ionE Bume Roag T L | DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 - I !N TH'S SPACE

8. The abrove mamed enlity submits this statement {or the purpose of changing its registered office of registerad agent, or both, in the S1ale of Florida. 1 am famifiar with, and agoept
the obligations ot registarad agent. .

SIGNATURE R = : o
Signaure, typac o privled name of registerac sgent wevd itla if mpplicable. {WOTE. fagisisrad Agerl signalue reguired when reicstatie gl DATE
'—‘"—'"——"""‘ - It |
FILE NOWIH FEE 15 $150.00 9. Electien Campaign Financing $5.00 mMay B
After May 1, 2006 Fee will he $550.00 Frust Fund Contribution, OO0 AddedioFees

R OFFICERS AND DIRECTORS [ "'

TiTE VST

HAME LAFRINERE, DOROTHY L h

STRLET AOORESS | 4225 BUDD ROAD .
£Y-S1-70 NEW SMYRNA BEACH, TL 32168

THE P

HAME LAFRINERE, MICHAEL J.

STREET ADDRESS | 4225 BUDD ROAD FHION0E 285305 .
CrY-s-or | NEW SMYRNA BEACH, FL 32168 M%%“ggﬂgﬁéﬁémg 150. 00
FME

RAME

STREET ADDRESS

o117 DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
CY-ST-2i
WIE

HAME

STRELT ADDRESS
GITy-S1-TiP

mMLE

NASTE

STREET ADORESS
CITY- ST-2P

12. 1 heseby cerify thal the information supplied with this filing doss not qualify for the exemplions contained ic Chapter 119, Florida Statules. | funthes certify tha the Intormation
incicatad on this eeport or supplemental report is yue and accurate ard fhat my signature shalf have tha sama legal ellact as if made undar oath, that | am an officer or director
ol the corporation ar the recelver or trustea empowered to execuls this repor as required by Chapter 507, Florida Statutes; and that my name appsears in Block 10 of Slock 113
changed, or on an atlaghment with an address, with all ather ke smpowerad.

SIGNATURE: P hrchoad ot necie /-2)-06 ] 336-427- 379383
SONATURE ARD TYPED UR PRINTED NAME OF SIGNING OFFICER GR DIRECTAR 21 ) Cayrmm Phone ¥




