| FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000027004 04-18-2008 90053 008 ***150.00
1. Entity Name .
NEW LIFE PAINTING & HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address -
10791 6TH AVENUE-GULF 10791 6TH AVENUE-GULF
MARATHON, FL 33050 MARATHON, FL 33050
TS PSS [ B LA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3807223 Not Applicable
Zie | Country . Zp » Country 5. Certificate of Status Desired O Eaae_gesqlﬁ?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCEY, COLETTEK
10910 5TH AVENUE-GULF Street Address (P.O. Box Number is Not Acceptabte)
MARATHON, FL 33050
City F L Zip Code

&. The above namad entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.-
the obligations ot regist"‘ agkagent.

e

SIGNATURE - i
Signature. typed o pr“[n!eﬂ name of registered agent and ute if appiicable {NOTE: Regisiared Agen: signature required when rensiaungl DATE
FILE PEOWI!! ’FEE IS $150.00 9, Election Campaign Financing $5‘00 May Be
Aftar May 1, 2008:Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HIr PTD * h" [ Delete TILE [ Change ([ Addition
NAME LUCEY,JOHN P NAME
STREET ALDRESS | 10910 STH AVENUE-GULF STREET ADDRESS
CITY-ST-7IP MARATEQN-' FL 33050 CITY-ST-2IP
TE SVD’ 3 etete Tme (] Change [ Addition
HAME LU(;!_%(,—_, COLETTEK NAME '
STREET ADORESS | 10910 5TH AVENUE-GULF STREET ADDRESS
CITY-$1-2P MARATHON; FL 33050 CFY-5T-2P
TE ) i * O Deiete TITLE [l Changa. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TILE [ Delete TIE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
Y. ST-2IP CITY-57-2P
mE [ pelete TME (O Ghange T Acgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-ST-ZiP
TME [ pelete TIMLE [(J Change  {J Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemgenial report is jrue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:

~ L
{____SIGNATURE AND TYPED OR FRINTED NAME OF smmr*._’gﬁﬂ'cslt OR DIRECTOR Date Daytima Prone &




