2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000173482

1. Enlity Name
MIKE LADOUCEUR PAINTING, INC.

~ Jan 23,2006 08:00 AM
Secretary of State

7Maﬂing Address

245 CORNELL ROAD
ST AUGHSTINE, FL. 32086

Principal Flaca cf Business

245 CORNELL ROAD
ST AUGUSTINE, FL 32086

ANEMAU G RV AV

61162006  No Chg-F CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE YT pre—
20-2126414 Nat Applicable
5. Cerlificate of Status Desited [ g;ggmm"a'

6. Nams and Address of Curment Registered Agent

LADOUCEUR, MICHAEL C
245 CORNELL ROAD
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE — _ -
Signature, typed or printed name of registered apent and 1t f applicabla {MNQTE. Registered Agent sigratun redquirad when renataung) DATE
9. Eleclion Campaign Financing $5.00 May Ba
FILE NOW!Y! FEE 1§ $150.00 il
After May 1, 2006 Fee will ba $550.00 Trust Fund Gontribution. Aded to Fees
10. OFFICERS AND DIRECTORS . ] - - )
mE DPST
HAME LADCUCEUR, MICHAEL C
STREET ALDRESS | 245 CORNELL ROAD
cmy-sT-P | 8T AUGUSTINE, FL 32086 _
w o1 AR 003 1500
STRETT ADDRESS f
CITY-51- 2P
TmE
NAME
STREET ADDRESS

orv-srar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

THLE

NAME

STREET ABDRESS
Cny-sr-ZIF

THE

NAME

STREET ABDRESS
Gify-sr-ap

12. { hereby certify that the Information supplied with this fiting g does not qualify for the exemptions contained in Chapter 118, Florida Statutas. ! Rurther cartify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under catly; thet | am an officer or director
of the corporation o the recelver or trustes empowered to exacute this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 16 or Block 114
changed, or on an attachment with an address, with ali ofher fike empowerad.
[-15-06
Date

SIGNATURE: w &

NATURE AHD TYPED OR PRINTED NAME OF SIGHKING OFFICER OR DIREGTOR.

Daytime Phone #




