2006 FOR PROFIT CORPORATION :
SANNUAL REPORT (AR) 5/1/2006-90296-025-$158.75-8158.75

DOCUMENT # P05000001859 FILED
06 JUN-5 AM 8:31

LAWLESS PAINTING INC.
Principal Piace of Business Mailing Address [_C R PIUS JF ST ATE
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7. Name and Address of New Registered Agent
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Maka Checlt Payahle lo Florlda Depadment of State

9. Election Campaign Financing $5.00 may Bo
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:o. ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Charles D. Lawless S@ Deite e " [lttenge [ Acdition
NAME NAME
A [
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nnr O Delete WTLE O Cange [ Acdition
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