2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000009931

1. Eniity Name

LONGSHORE PAINTING SERVICES, INC.

Secretary of State

03-01-2006 90037 033 ***150.00

Mailing Address

15149 HIGHFIELD RD
BROOKSVILLE, FL 34604

Principal Place of Business

15149 HIGHFIELD RD

BROOKSVILLE, FL 34604 US

us

2 Pnnmpal Place of Businass 3 Mamng Address,

A4 Aok D

Sodn Aok Dr

VA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012006  Chg-P CR2ED34 (11/05)
City & State umber, Applied For
Prockewille , Y DE."-\\/ e T\ ﬁ(ﬂ) See) \Q’-J Not Appticaie
bz&: WO Country 9y 7;& = " Country 5. Certfficate of Status Desired [ Egggq Addtional

8. Name and Addreas of Current Registered Agant

7. Name and Address of New Registerad Agent

LONGSHORE, CYNTHIA J
15149 HIGHFIELD RD
BROOKSVILLE, FL. 34604

reme Q)L\ﬂl(h\ cx’i. LD(‘C\‘:&\TP

aodN

Street Addresd (P. _BoxM\SlEgr is Not Acceptatle)

Bhrodeyille

FL | #5001

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

the obligations of registered agent.

FILE NOWIll FEE IS $150.00 9. Eection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Delete TITLE [ change [ Agdition
NAME LONGSHORE, MICHAEL E NAME N\.Q}ﬁo&:\ E aShore

STREET ADDRESS | 15149 HIGHFIELD RD STREET ADDRESS

&M-§.70 | BROOKSVILLE, FL 34604 cmy-7-zP QCXQ\H | tﬁ R \ Al e Ol

Tme O pelete TMLE O Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

LITY-S1-01P ciry-§1-2P

TILE [J peiete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P CITy-S1-2P

Tt 777 Oovese mg O change [ Addition
NAME HAME

STREET ABCRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-Iip

TMLE [0 peiete TME CJchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TIMLE U Delete TME [ Change [ Addition
HAME WAME '
STREET ADDRESS STREET ADDRESS.

CITY-ST1-7P oy S1-2F

12. | hereby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




