2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (ARj » Mar 07,2007 8:00 am

DOCUMENT # P05000009931 Secretary of State
1- Enity Namo 02-15-2007 90051 021 ***150.00
LONGSHORE PAINTING SERVICES, INC.
Principal Place of Business Maihng Address
5247 ROCK DRIVE 9247 ROCK DRIVE
ggOOKSVILLE FL 34601 LB,FS!C)OKS\J'ILLE FL 34601
AR O R0
2. Piincipal Place of Business - No P Q. Box » 3. Mailing Addross
Suito, Apt. #, oic. Suile, Apl. &, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Staio 4. FEI Number 20-2582124 :zf::dmio;bb
Zie Country i Couniry 5. Ceruficate of Slalus Dosirad O ?g'gesqu":::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama
LONGSHORE, CYNTHIA J
9247 ROCK DR Stoel Acdress (P.O. Box Number is Not Accaplable)
BROOKSVILLE FL 34601
City FL l Zip Codo

8. Tha above named anlity submits this statlemont for tha purpose ol changing its registared office or rogistered ageni. o both, in the Staio of Florida. | am famifiar with, and accap!
the gbligations of regislered ageni,

W oo (Reaicdered foenld  1-59-0n

Ioea or pnied n-f(:\mqrntrw *\\qr\o Wiy r anobcatle "(HOI E- @l-mj Anenl sgnature uqun-;mn hosianng) DATE

SIGNATURE

FILE NOWI!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May s
Trusl Fund Contribution. []  Added to Fees

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O3 Delete e O cnange [ Addition
Mt LONGSHCRE, MICHAEL E NAML

siRC1 ADDRESy | 9247 ROCK DRIVE SIREET ADDFESS

CIFY-S1-2lP BROOQKSVILLE FL 34601 Y-Sl

e O oetate e Ocharge [ AMilion
[T NAML

SIALE I ADORESS STREE N ADDRESS

Y- 51. 0P cIry-St- fp

nnt O Detese N T crange [ Additon
NAMT HAME

STRELY ADDRESS STREE] AODFESS

CIFY-S1-2IF CIry-si-ap

s [ Delete WILE O change [T Aseition
NAME NAME

SIFEE | ADDRESS SIREE T ADDFESS

CHY- 51-P LY -SI-2iP

T O oelete HIE O change [ addition
NAML HAME

SIATE ADDRESS SIREET ADINESS

LiTY-S1-7IP CiTY- 51- oP

LT3 [ petere nri: [ change [ Addition
A NAME

STREE] ADDRESS STREET ADOFLSS

V-S4 CIrY-sI- 2P

12. | heraby corlity that the information suppliad with this filing doas nat qualify for the e@xemptions contained in Section 119, Florida Statules. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samao legal offoct as il made under oalh; that | am an ollicer or dwector
ol lhe corporation or the recaiver of Wustee cmpoweree 10 exacuts this report as roquired by Chapler 607, Florida Slatutes: and that my name agpaars in Block 10 or Block 11

it ¢hanged, or on an attachmon) with an addigss. with al r like empowered.
SIGNATURE: /Z? (7%;* -39 - @@ﬁ—?@?;

SIGNATURE AND TYPED ORJTENTED NAME O SIGHNG OFFICER OR DIRECTOR

I



