FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000140039 04-10-2008 90019 008 ***150.00
1. Entity Name
LAPERRIERE PAINTING, INC.
Principat Place of Business Mailing Address T
6324 FREEMONT STREET 6324 FREEMONT STREET :
NORTHPORT, FL. 34287 US NORTHPORT, FL 34287 US .
S R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1731358 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fi'gesqmgdm""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LAPERRIERE, KIM
8324 FREEMONT STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and 1tie if applicable. {NOTE: Registered Agen| signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE PSTD [ petete TITLE [ change [T Aadition
NAME LAPERRIERE, KIM NAME
STREET ADDRESS | 6324 FREEMONT STREET STREET ADDRESS
CITY-ST-21P NORTHPORT, FL 34287 Ciry-$1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Lmy-5r-2p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O ekt TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - ST-2IP
T O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-ST-7IP

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmer-lt-wiln an addreisi;ilh a\lottﬁer like empowered. KIM LAPERRIERE , PRES . 04/08 /08
SIGNATURE: _24//27 O 1z s 941-921-1399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




