FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000140039 04-18-2005 90559 023 ***150.00
1. Entity Name
LAPERRIERE PAINTING, INC.
Principal Place of Business Mailing Address
6324 FREEMONT STREET 6324 FREEMONT STREET
NORTHPORT, FL 34287 US NORTHPORT, FL 34287 US
T Ve A RIAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

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

20-1731358 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired [ fi';'fq:ﬁ?:;““'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. S o7 - Narne
BAKER, MICHAEL L LAPERRTERE, KIM
Y:\n) Sireat Address (P.O. Box Number is Not Acceptabie)
g;lqO;ACSLéqT‘:L( §|_034233 6324 FREEMONT ST
‘) Cit ZipC
NORTHPORT FL [ %555%7

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

S NATURE KIM LAPERRIERE /[0S
Signature, typed or printed name of regislered agent and Gtte it applicable. {ROTE: Registered Agsat signature 1eguired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ oelete TLE [ Change [ Addition
NAME LAPERRIERE, KIM NAME
STREET ADDRESS | 6324 FREEMONT STREET STREET ADDRESS
CITY-$1-2P NORTHPORT, FL 34287 CITY-51-2IP
THLE ’ O petete WILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE : 1 pelets TITLE . [ Change  [] Addition
NAME N . HAME —_— e - .
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 7 pelate TILE Jchange [T Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-21P CIY-ST-2P
TNLE 7 pelete (it O Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
oTy-S1-2e : CITY-ST-2Ip y

12. | heréby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 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 that my name appears in Biock 10 or Block 11 if
changed, or on an attachme wh al dress, with ait other like empowarad, KIM LAPERRI ERE

SIGNATURE: - PRES | Y/13/05  941-921-1399

WENATUAE AND TYPED GA PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Prone #




