-

\\I

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (ARj -- FILED

DOCUMENT # P04000153332 Feb 08, 2007 08:00 Al

1. Enity Namo Secretary of State
LEROY PAINTING, INC,

Prin¢ipal Place of Busincss Mailing Addross
1243 63RD TERRACE SO, 1243 63RD TERRACE SO. I
T T H“““' m |Im M“ II“’ II’” ml’ ”ll’ |”|| m“ “‘“ ““I “I’“' ” ’Il]
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
p. — 'ZA-—:/ ZERBISD. §ﬁ put &
uilp, AplL #, elc. Suitc. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
- NO-T APPLICABLE -
ff _72.:/45.; ﬂj"é,(, ;,/r FL Not Applicabla
i Country ’ Iip Courtry ) $8.75 Adddional
2 % 7{7 g ﬂ/ Ve d (h f 5. Cerificate of Status Desired (] Fee Required
v 6. Name pnd Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
THOMAS, WARREN .
1243 63RD TERRACE SO. Street Address {P.0. Box Number is Not Accaplable)

ST. PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits Ihis slatement for the purpese of changing its ragistored office or regislerod agent, or both, in Ihe Siale of Florida | am familiar with, and accept
Ihe obligations ol registerod agenl

SIGNATURE

Sghature, yped of prated namea of regrstered agent ond tilg ) appheatle {NOTE: Regusicreg Agen! signature requitad wian ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be |

After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contibution, [ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
1 D [ beiete 1 O change ] Addinon
ik THOMAS, WARREN i G000 7344
st ooness | 1243 G3RD TERRACE 5O. SR KOS G2/ 15 07-30073-025 150,00
CITY-$1-7IP ST. PETERSBURG FL 33705 cy-4I-21P |
1ne ] Detete mr O change ] Addiuon ‘
NAME NAMI |
SULEL ADDR 88 SIRE LT AIDW S5
CUY-81-21p QY- sl- 2
T — . . = 71 ntetn Ml .- - o ———— — e =[Z)Changeo - [ Addivon.! -
NAME NAML
SIRLLT ADDRLSS SIRICT ADDRLSS
CIFY-S1- 219 CiTY-S1-71p
ll} 1 Dolete nne [0 Change £ Addilion
NAMF ' NAME
SIBELLANDISS ST DRI ES
CIY-§1- 718 BIY-8T- /1P
T, [ Delele e [3 change [ Addition
HAME NAMI
SIGECT ADDRLSS SIRILT ADDRESS
CITY-S1-719 . CIY-S1-71P . ‘
L 1 petele e ] Change (7] Addilion
NAMI NAM.
S AT 85 ST AR SS
CNY-S1- A0 CHY-5T- 74

12. | hereby corlify that the informaltion supplied with this filing does not qualify fer tho oxemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tho carporation-or lhe receivar or Irustee empowered I exocule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or an an atlachment wilh an addrass, withgll other like empowared.

SIGNATURE: AN/ 2rni— Yo i 2/ 4 / o7

CIrMATERE AMD TVEED DR DRINEEDS MAME AE CHEMINE AEEICER SR DIRECTOAR 7 Doio Maviime Phohe &




