2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000088329 P Apr 04,2007 08:00 AM
1. Entiy Name Secretary of State
LAMONT CHALUISANT PAINTING, INC.
Principal Place of Businoss Mailing Address
15018 SHAW ROAD 15018 SHAW ROAD
TAMPA FL 33625 TAMPA FL 33625
§ § RN ORI
2. Principat Place of Businoss - No P.C. Box # 3. Mailing Address
Suito. ApL. #, etc. Suite, Apl #, efc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4, FEI Number Appiiad For
20-3035657 Not Applicable
Zip Country ap Counlry 5. Certilrcate of Status Desired O gg‘;esqlﬁfggional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHALUISANT, LAMONT :
15018 SHAW ROAD Street Address (P.Q. Box Number is Nol Accoplable)
TAMPA FL 33625
Cily FL I Zip Codo

8. The abovo named enlity submils this stalement for tho purpose of changing 1ts registored office or registerod agent. or boih, in the Stato of Florida. | am familiar with, and accopt
lha obligations of regislered agont

SIGNATURE

Sgnature, lyped o pod name of regislerad agen| and Lilie ' applicable. {NOTE: Ragsiaiad Ageni signalure required when re:nsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [C] Added to Fees

10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
. P O Delele ne [ Chiange  [] Additien
NAMI. CHALU'SANT, LAMONT NAMI I gE‘B‘" il’—ifn::::=:{‘4-‘:{ II

STRILT ApDgss | 15018 SHAW ROAD STRELET ADDRESS 4/ 100T-20033- 020 150,00

CITY-8F-21P TAMPA FL 33625 cINY-sI-2Ip

SLE [J pelete TIILE [ Change [ Addition
NANE HAME

STRTET ADDRESS SIRFET ADDRESS

CIY-5I-71P LITY -81- 419

nnr . R - Opeens . me .. o L. =) Change ] Additicn
NAME NAMC

STRELCT ADDRESS STRLET ADDRESS

CITY- SI-21F CITY-S1-ZIP

TIE [ Delete Tne (1 Change [ Addilion
NAML NAKIE

STREET ADDRE S5 STHEET ADDRESS

CITY-51-71F CIy-siI-/1p

mr; : [ pelete TIE [ change [ Addilion
NAML NAME,

STRUET ADDRESS SIREE T ADDRISS

CITY-ST-2IP CITY- ST-ZIP

e (] Detete TIE [JChange  [] Addinan
NAML NAME

STREFT ADDRESS SIREIT ADDRESS

CIY-$1-0 Cny-SI-ap

12. | heraby corlify that the informalion supplied with this filing dooas not qualify for the exemplions contained in Seclion 119, Flonda Slalutes. { lurther certiy Lhal tha information
indicated on this reporl or supplemental report is trua and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trusiee empowered to execute this report as raguired by Chapier 807, Fiorida Slatules; and that my name appears in Block 10 or Block 11
il changad, or on an attachment with an address, with all othar like empowered.

|
D

SIGNATURE: __£ o O \plin & e 2:2G.07  §(3-781- A




