FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000031868 04-14-2008 90051 027 ***150.00
1. Entity Name
LENNY'S CLEANING, PAINTING, AND WATERPROOFING,
INC.
Principal Place o} Businass Mailing Address
11010 NW 27TH ST 11070 NW 27TH ST
SUNRISE, FL 33322 SUNRISE, FL 33322 40068148
L R (O AR A
Suite, Apt. #, alc. Suils, Apt. #, elc. 03302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
65-0828065 Not Applicable
zp Counry e Country 5. Certificate of Staws Desirec 0 Eg;esq 3::;’“0"8'
- 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Sireet Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE______ -
Sqrralure, iypoo e arintad namd of regisierad agem g lite I appucatile, $HQTE: Rogitierod Agon s-gnatine 1oguined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig.;n F.inancir:g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrribution. (1 Addedto Fees
10. > QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ] Delete Lt [0 Change [ Addition
HAME VEGA, LENNY NAME
STREETADDRESS [ 11010 NW 27TH ST STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33322 CITY-ST-2IP
HTLE : [ Delet TITLE ] Change [ Addition
HAME NAME
STREET AGCRESS STREET ADDRESS
CIY-ST-2P CIY-§T-2iF
TITLE [ Delete TITLE [ Ghange —- [ Addition
NAME NAME
STREET ADDRESS STREET ADLGAESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petste THLE [ Change [ Addition
HAME NAME
STREET ADURESS | STREET ADORESS
CTy- 5T-21P CIrY-ST-2IP .
TLE [ velete TLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZP CITY-ST-2P
TME [ petete TILE {7 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2I QITY-ST-2Ip

12. | hereby certify that the infarmation supplied with this hlmé; doas nol cualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat regest is true an accurale and thal my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation or Lhe recaiver or trustgd axacute thigrepart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

poweres
changed., or on an attachmant with an edress, with all olhep ik gp
" 4
Y-ro-©F

oF SIGNEG OFFICER OR DIRECTOR Dats Daytitna Phone #

SIGNATURE:




