2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # P05000080844 Secretary of State |
1. Enlity Name
L. B. PAINTING INC.
Principal Place of Businass Mailing Address
5937 FOREST HILL BLVD., #206 5937 FOREST HILL BLVD., #206
WEST PALM BEACH, FL 33415  US WEST PALM BEACH, FL 33415 US
P TP O O
Suite, Apt. ¥, elc. Suite, Apt, #, etc, 01232007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FAEIANumber ) Applied For
50-3806688 - Not Apgplicabie
Z Cauntry Zip Counlry 5. Certificate of Stalus Dasired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agont

Nams

BEDASEE, LENFORD

5937 FOREST HILL BLVD., #206 ' Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

Chy FL i Zip Cods

8, Tha above named entity submits this statemant for the purposs of changing its registered office or ragistered agent. or bicth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

g

SIGNATURE
Signature, typed or prinlad nama o regislared agant and tille if applicable {NCTE Fegsiared Agant sigriature required when renslatng) DATE
'F:LE NOWI FEE 18 $150.00 9. Election Campaig_;n F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DPS " O et TITLE Clcnange [ Addilion
NAME BEDASEE, LENFORD NAME
STREET ADORESS | 5937 FOREST HILL BLVD., #206 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33415 CITy-51-21P
TiILE 1 Delete VILE [ change [ Addition
NAME NAME iy
o TaY o]
STREET AUDRESS STREET ADDRESS - .I.-_IIDI:lUl;Ei-”':_‘E_"—'gfI"-' _ e
CY-S1-2IP CITY-ST-2IP ] «:l."f;l.' D f_l.‘.“.“]-.la'i.‘llj 1-.‘.1Li. i:“
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete THLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certify that 1he information suppli
indicated on this raport or supplamental
of 1he corporation or 1ha recawer or tru.
changed, or on an attachment with a

SIGNATURE:

with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statulas. | further certify thal the information
port is trus an urate and that my signature shall have the same lagal elfact as il made under cath; that | am an officer or dirgctar

axdcute this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 i
ddzsaya

Daytrna Phone ¥

ha? like empowared.
12560
SIGNATURE AND TYPED OR PRMATED NAME OF SIGNING QFFICER DR DIRECTOR Dale / /

7




