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2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR).. ..

8/25/2006-90004-002-5150.00-$150.00

DOCUMENT # P05000022893 *3z

1. Entity Nama

PATRICK LEE PAINTING, INC.

FI.ED

06 SEP 18 PH 3: L2

Principal Pace of Business Maibrg Adcress
430 BEETHOVEN AVENUE 430 BEETHOVEN AVENUE
SARASOTA FL 34237 SARASOTA FL 34237

SECRETARY OF an-‘\TE
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2. Principal Place of Business 3. Mading Address
Suite. ApL. 4, eic. Suite, Apt. ». eIC. 2nd MOORE CR2EQ34 (4/06)
Ciy & State Gity & Swte 4, FEi Nmtberés 12‘1 2‘73? Apptied For
- Nt1 Applicable.
zn Country @ Couniry © 5. Certificate of Status Desied £ ?g-gfqm‘”"a‘
6. Name and Address of Curvent Registered Agent 7, Name and A of New Regi Agent
Name
T = SPIEGEID& UTRERA, PA = e T L 2 iy s T T e o
1840 SOUTHWEST 22 STREET, 4TH FLOOR Streot Addrass P.O. Box Number is Ncl Accemable)
MIAMI FL 33145
. e e et o
o Sl Gty FL ]z.pc:ode

oligations of regstared agent.

SIGNATURE

8. The apove named entity subrmits this stiarement tor the purpase of changing its regisiereo ofice o reg slered ogent, or poth, in the State of Fionga. | am familiar wnh axd aceepl the
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(NOTE: Rngatered Agont sgraiure racp s ed when raenstanng)

DATE

S.607.193{2)b), F.S., alicvs tor Ihe waiver of the $£00.
latg fea. By cheotking ihis box, the ¢orporation centi
nei feceive prior notic. Fee to fla is $150.00.

9. Election Gampaign Financng
Trus! Fund Contribution. T}

$5.00 may Be

* i Added to Foes

) OF FICERS AND DIRECTORS 11, ADDITIONS7CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DS ' : 0 Detete min Oionenge (] Aodion
g LEE, PATRICK e
srrert asoress | 430 BEETHOVEN AVENUE SIREET ADDRESS
ory.51- 28 SARASOTA FL 34237 oy -ST. 2@
s .3 petete mee Ocnange [ Addtian
NAME NAME
STREE ROORESS STREET ADORESS
a1 P an-st.ze
s [ tetete g e Otnnge T Adatbon
HAME - U e
STREET ADGRESS STREET ADDPESS
GUY-ST.79 aTy.57. 1P
e (2 perete e ‘ A O change  [3 Acation
NAME HAME
STREET ADDRESS SITEET ADOHESS
GiY-5T-2P or-s1-2p
e 3 petete iLE Clcrange [ Addiion
NAME NAME -
STREE] ADDRESS STREET ADDRESS
arr-Si-7F coiy-S1-70
AL [ exre e [0 Guange [ Aadioon
NAME NANE
STALET AOORESS STRECT ADORESS
Y5129 ary.si-5e

ingicated on this report or Suppl

other kka empowered.

SIGNATURE;

12. | herety certify that the information supplied with this fiing does not quality for [he exemotions contained in Ghapler 119, Flonda Statutes, | further certify that the information
is true and accurale and thai my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
to executo ihis report as rocuved by Chapter 607. Flonida Statutes; and thal my name appears in Biock 10 or Block 11 if
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TURE AND TYPED OR PRINTED NAME'GF SIGAING OFFIGER OR CIRECTOR
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