N I FILED
0 ANNUAL REPORT (AR) " . Mar 07,2006 8:00 am

DOCUMENT"#F05000088329 Secretary of State
- Entry Name 02-15-2006 90048 049 ***150.00
LAMONT CHALUISANT PAINTING, INC.
Principal Place of Business Maiking Adaress
15018 SHAW ROAD 15018 SHAW ROAD
TAMPA FL 33625 TAMPA FL 33625
- | - 00 D e
2. Principal Place of Business 3. Mailing Address

Suite. Al ¥, elc. Suite, Apt, ¥, etc. 15t MOORE CRZE034 (10/05)

Cily & State Cily & Stale 4, FE) Number Applied For

| 208035€ST __Tharsiuass

Zip Couniry Zp Country 6. Certificaie of Status Desired O fg Z‘sq m"""ﬂ'

6. Name and Address of Current Registored Agent 7. Namo and Address of Naw Registered Agent
Name
?;&%Uéiih&r';gkg”wr A L i"’ Street Address {P.O. Box Numbet is Not Acceptable)

TAMPA FL 33625 Q0 30ASeS7

City FL ] Zip Code

8. The ahave named entily subrmits this statemant lor thhe purpose of changing its registered oflice oc registered ageni. or both_ in the State of Florida. ! am familiar with, and accept

the obﬁgaliun?islete; tgenl._
SIGNATURE (.:. - b Ol

Sgiaturn, typed o wummdr‘ﬁsvmummlalm (NQTE Ry Agera ouUERQ when OaTE
: 3 8. Eleciion Campaign Financing $5.00 may Be
fter. May 550.0 H : v
it S AN b vttt Trusi Fund Contribution,
5 ek Payibie 1o Forida Department of, State-s fusl Fund Coniibuon. - 03 Added to Fees
P I R L ot 7 Pt T A TR MR -V . T S R Tt S Ui S

10, RS OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RRE [ |P. T pelete e O Change [ Addition
RAME © |CHALUISANT, LAMONT NAME
STREETADORESS 115018 SHAW ROAD STREET ADDRESS
Civ-ST-IP | TAMPA FL 33625 CITY-ST-TP
e - ’ O Detere e OO cange [ Asdition
NAME ) HAME
STREE? ADDRESS STREET ADDAESS
cIry-ST-1P oy-ST- 2P
e T N "0 Getete (1] - - [ crenge —[ Asdition
KAME . R T I e - L A
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y-Sk 29
TILE [ pelete e Ochenge [ Addition
NN NAME ’
STREET ADDRESS STRELT ADDRESS
[ITY-ST- 7% CITY-ST- 2P
Tne O Detwta T - ) Ocrange [ Addition
NAME NAME
STREE? ADDRESS STREET ADCRESS
CITY-ST-70 CITV-ST- 2P
nne 1 Delete g CJ Crange [ Addition
RAME - HAME
SIREEY ADDRESS STREET ADDRESS
CiFY-S1-2P . CITY-SF-2P

12. | hereby ceriity thal the inlormation supphied wilh ihis hing 0oes not quality for 1he exemplions contained in Section 119, Floriga 'Statutes. | further certify that the information
inaicated on Inis teport or supplemental repon is true and eecurate and that my signature shall have tha same legal ellect as If made under cath; that } am an officer o director
ot |he corporation of tha receiver or tiusiee empowered 10 exg this raport as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 o Block 114

if chanped, tr an an atlachment with an pgdress, wilh all othgf ike empowered.
W\&\ [—\ 3006 §13-7%1-3%s
ING DFFIC] Date

SIGNATURE: BUZ/A10\.. LA




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

LAMONT CHALUISANT PAINTING, INC.
15018 SHAW ROAD
TAMPA, FL 33625 US

Subject: LAMONT CHALUISANT PAINTING, INC.

Reference Number: —7 P05000088329

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

1M
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



