2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P96000099914 Apr 18, 2005 08:00 AM
1. Sty Name . Secretary of State

LLASSONDE PAINTING, INC.

Principal Place of Business - Mailing Address
1969 EUSTACE AVE N - 1989 EUSTACE AVE

aeiRE o SRR LT

—

2. Principal Plage of Business . 3 Mailing Addrjs\s —
] Z — / ,
Suite, Apt. 4, etc., /(/ Suie, Apt #, #18 —7 1st MOORE CR2E034 (10/04)
/ a_ . L
City & Siate V\/ Cily &State [ 4. FEI Number Applied Far
L — - . 59—3_419274 Not Applicable
Zp Country Zp \ Country 5. Certficate of Status Dasired M $8.75 Additional
) ) N ) Fee Required
6. Nama and_Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Agen egis Ag
Name
- mr—— e
LASSONDE, MARK A —_ —
1969 EUSTACE AVE Street Address (P.O. Bex Number is Nwrs]
DELTONA FL 32725 =t
T
Sa - iao
City Zip Code
- e S FL

8. The abave named én tity submits this siale?nent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistared agent.
SIGNATURE — 77 AT K_A LAssoNpF W W ;/ Zﬁ/ 2

Sigratue, tipad of BATEE name of regiter ol agent and Wle 4 apphoabs {HOTE Pegrsiocd Agant signature rsquied when minslatng) - DATE
e T — bl -

FILE NOWH! FEE IS §15000
« After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 wmay Be
Trust Fund Contribution. 1 Added o Fees

10. .. . OFFICERS AND DIRECTORS B RS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P o T petete Witk ] Change  [] Addition
NAME LASSONDE, MARK A . NAE

STRLET ADDRESS | 1968 EUSTACE AVE : STRELT ADDRESS L D

oat-s-27 | DELTONA FL 32725 L .. f s (1 .f‘;‘s E ‘ij@? ‘};Pi?i:ﬁir i A

TGE D T pelete HiLE ) Change - 5 Atdition
NAME LASSONDE, PETER L | manr

STRECT ADDRESS | 1734 E WAYCROSS CIRCLE STREETADNRESS

cir-si-op | DELTOMA FL 32725 . ) - CLEY-51- 1P L. )
THLE 7 nelete e Clendfge L) Addiion
NAME - ) NAME

STREET ADDRESS SIPEES ADDAYSS

CITY-57-7iP o o §ouestaze ) .

NiLe . O pelete itk [ (T change [ Addition
NAME NAME

SHREET ADDRESS SIREET ADDRESS

Y- ST-21P B . fomvsraze

Tk [ pelete IMLE M change [ Addition
NAME NAME

STRUET ADDRESS STRELT ADDAESS

CIrY-57- 218 N . . G sl 2P L = o
g {2 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-S(- 2P B _ cuy st P

12. | hereby certify that the information supplied with this ffling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
Indicatad on this repart ot supplamental raport is frus and aceurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustes empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

" Dyt Phona &




