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FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000080844 ; 02-19-2008 90028 046 ***150.00

1. Entity Name
L. B. PAINTING INC.

Principat Place of Business Mailing Address qu yewvv = -~
5937 FOREST HILL BLVD., #206 5937 FOREST HILL BLVD., #206 '
WEST PALM BEACH, FL 33415  US WEST PALM BEACH, FL 33415 US
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01232008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Numbar Appliad For
59-3806688 Not Applicable
- - . T s e SRS " | *5."Certificate of Status Desired ~ [J .gg::sqaf:;“d“a'

6. Name and Address of Current Registered Agant

BEDASEE, LENFORD -
5937 FOREST HILL BLVD., #206 Do NOT WRITE
WEST PALM BEACH, FL 33415 ‘N THIS SPACE

8. The above named entity submits this statement for the purpoese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, Iyped of printed name of ragisterad ageal and titlg if applicable, (NOTE: Regisiered Agent signatura required when reinstating) DATE
" FiLE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

N 2
10. - K OFFICERS AND DIRECTORS [
TILE DPS = % :
NAME BEDASEE, LENFORD

STREET ADDRESS | 5937 FOREST HILL BLVD., #2086
CHY-ST-2IP, WEST PALM BEACH, FL 33415

ML 7
NAME
STREET ADDRESS i

CITY-ST-2IP o l

DO NOT WRITE

JIILE -- - - - : PR
NAME el

" IN THIS SPACE

STREET ADDRESS
CHTy-ST-2P i

3

HITLE

HAME

STREET ADDRESS
LTy -ST-21P

nne
NAME I ) ) [

STREETADORESS | ' l . .

CITY-§3-2P -

412. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver o rusieg empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: ‘L_gaﬂ/m Devsinea T 37// /Z éf

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Date™ Daytine Phone #




