FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000142554 04-11-2006 90119 028 ***158.75
1. Entity Name
L. B. QUALITY PAINTING, INC.
Principal Place of Business Mailing Address
224 S HICKORY STREET 224 S HICKORY STREET
FELLSMERE, FL. 32948 FELLSMERE, FL 32948
A v AR MGG BTN
Suite, Apt. 4, atc. Suite, Apt. #, elc. 04072006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
5§ - 3@ .22 o\t Not Applicable
Zip Country Zie Country 5. Ceniiicatle of Status Desired ﬂ Eg'gg::fﬁ"“”a'
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENA, BELINDA
224 S HICKORY STREET Strest Address (P.Q. Box Number is Not Acceptable)
FELLSMERE, FL 32948

City FL I Zip Coda

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

SIGNATURE
Signatwe, yped or printed name of regisierad agent and Lile if applicabls. {NOTE: ; Agant required when DATE
" FILE NOW!ll FEE IS $1 5‘0;00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS-AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ Delete TNLE [ Change [ Addition
NAME PENA, LUIS O NAME
STREET ADORESS | 224 S HICKORY STREET STREET ADORESS
CITY-ST- 2P FELLSMERE, FL 32948 CITY-S3-2IP
TITLE D O pekete TITLE O Change [ Addition
NAME PENA, BELINDA NAME
STREET ADORESS | 224 S HICKORY STREET STREET ADDRESS
CITY-$1-2IP FELLSMERE, FL 32948 CITY-ST. 2P
1mE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-21P
THLE {1 petete WLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2IP
TITLE 1 detete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TMLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made undar oath; that } am an officer or diractor
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowsred.

SIGNATURE: AM!IGNNU OFFICER OR DIRECTOR q \ 1 D\ D (Ia (-1 1 = ) IJS‘1 L’;wago l




