FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000027004 04-20-2007 90085 007 ***150.00

1. Entity Name

NEW LIFE PAINTING & HOME IMPROVEMENT, INC.

Principal Place of Business Mailing Address E A

10791 6TH AVENUE-GULF 10791 6TH AVENUE-GULF

MARATHON, FL 33050 MARATHON, FL 33050

T S s IRVERR TR R AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

04-3807223 Not Applicable
ap Courtry Zp Country 5. Cerlilicate of Status Desired [} Eg'gilﬁ?:cijﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LUCEY, COLETTEK

10910 5TH AVENUE-GULF Streat Address (P.O. Box Number is Not Acceptabie)

MARATHON, FL 33050

City FL l Zip Code

8. The above named entily submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ot Signature, typed of prrted name of regisiersd agent and Lide it applicadla, (NCTE: Regrsiered Ageni signaiure requited whan reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TilLE O change [ Addition
NAME LUCEY, JOHN P NAME
STREET ADDRESS | 10910 S5TH AVENUE-GULF STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CITY-ST-2Ip
THLE SvD [ pelete TIE [ change [ Addition
NAME LUCEY, COLETTE K NAME
STREET ADDRESS | 10910 5TH AVENUE-GULF STREET ADORESS
CITY-ST-2IP MARATHON, FL 33050 CITy-§T-2IP
TILE O Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE (1 Deiete T O change [ Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trsiee enfpowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appedars in Block 10 or Block 11 if

changed, or on an aftachment with ddresk, with all other like ampo»'vered.
President ”}Lb lp1  305-849- 0493

o
R PRINTED NAME GF J/ENING OFFICER OR DIRECTGR Date Daytime Prane 1

SIGNATURE:




