2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P04000140039

1. Entity Name

LAPERRIERE PAINTING, INC.

Principal Place of Business

6324 FREEMONT STREET

Mailing Acdress

6324 FREEMONT STREET

APFEL ¢
ANLU

FILED
06 SEP 18 PHIZ: 3T

SECRETARY OF STATL
TALLAHASSEE, 71 ORIDA

NORTHPORT, FL 34287 US NORTHPORT, FL 34287 US
Suite, Apt. #, eic. Suite, Apt. #, eic. 09112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1731358 Nat Applicable
Zi -
Zp Couniry P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

LAPERRIERE, KIM
6324 FREEMONT STREET
NORTH PORT, FL. 34287

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name af registered agent and like ¥ appiicabla.

{NOTE: Registered Agent signalure requited when 1emslaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added te Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice,

10 QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delets TTLE N P r.J; 1.._£n [ addition
NAvE LAPERRIERE, KIM NaE TOOOSOnSSY “r:

™ Py L] ™ ol '™y r”':|__ ) g ")

SIFEET ADORESS | 6324 FREEMONT STREET STREET ADDRESS 09/2008~- 057010 «%i50, 00
CITY-SI-ZIP NORTHPORT, FL 34287 CITY-ST-ZIP
TILE [ Delete TILE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST1-2P CHY-51-21
TILE [ oetete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TTLE ] Change [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
Y -51-2P CITY-ST-2IP
TLE ] Detete TME [ Change {3 Aadition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 29 CIY-ST-21P
TITLE 1 Deiee TITLE [J Change [ Adaition
NAME HAME
SIREET ADDRESS STREET AUDRESS
CHY-ST-2P CTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to executa this raport as required by Chaptsr 607, Fiorida Statutes; arkd that my name appears in Block 10 or Block 11 if

ess, with all other like empowarad. K I M LA P E R R I E R E

changed, or on an attachmentaithgn

SIGNATURE:

PRES

9//2-/06

941-
621-1399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phong #

/T Ean



