FILED

" 2008 FOR PROFIT CORPORATION | Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

01-29-2008 90011 034 ***150.00
DOCUMENT # S42794
1. Eniity Name
LEBLANGC PAINTING, INC.
Principal Place of Business Mailing Address
1701 W. BURKE ST. 2350 CRUMP RD N
TAMPA, FL 33604 US WINTER HAVEN, FL 33881 US A
SR S T U [ W AT WAV
Suite, Apt. #, elC. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3066248 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Narme
LEBLANC, ANDRE
2350 CRUMP RD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing iis registered ollice or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE 2 AL rdn/@“ l!chf/D?

. Synature. yped of printed namMj}sleled agent and htle It applicanble. (NOTF: Regstered Agen! signalure: fecjuirgd when reinstabing) t DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIILE PD 1 pelere NItk [ Change [ Addition
NAME LEBLANC, ANDRE HAME
STREET ADDRESS | 2350 CRUMP RD STREET ADCRESS
Ciy-s1-zip WINTER HAVEN, FL 33881 CAry-S1- 21
TITLE STD (] Detete 1ILE {0 Change [ Addilion
NAME LEBLANC, LORI NAME
STREET ADDRESS | 2350 CRUMP RD STREET ADDIRESS
CiY-S1-2IP WINTER HAVEN, FL 33881 CITY-ST-ZF
T VPB C1 Delete I VPR her R Change [ Acdition
NRE DUNCAN, LUTHER Ak Duncon, Luthe
STREET ADDRESS | 2107 E ELLIOTT AVE swrness | 2 )07 E. E1heott Ave
crv-s1-2e | TAMPA, FL 33610 as | Tampe, FL 33ki0
MIE [ Deige INILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-g1-2p CITY-51- 2P
TILE O pelate 1ITLE T Change  [] Addilion
NAME HNAME
SIREET ADDRESS SIREET ACDRESS
CIY-ST- 2 CIY-§1-217
e 1 Delete MLE 7] Change [ Acdition
NAME HNAME
SIREET ADDRESS SIREET ANFESS
CiY-ST-2IP CIY-§1-2P

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha informalion
indicaled on this report or supplemental report is rug and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered lo execute Lhis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

.
SIGNATURE: M,M/’ \2ulog )3 S - 200
SIGNATURE AND TYPED DR TED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale Daytrne Phone &




