FILED
209° ANNUAL REPORT (8R) . . May 05,2005 8:00 am

DOCUMENT # L6662 Secretary of State
1. Eniity Nams 04-12-2005 90141 010 ***150.00
MASON-DIXON PAINTING, INC.
Principal Place of Business Mailing Adaress
3241 DAVIS DR 3241 DAVIS DR,
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Mailing Address
Suita, Apl. ¥, 6tC. Suite, ApL #, o1, - 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number 65-0212097 x:;::dp!:;b'e
Zio Country Zp Country 5. Certificate of Status Dasirad ] ?eee gf‘q‘ﬁg‘b"ﬂ
6. Mame and Addrass ot Curren! Registered Agont 7. Name and Address of New Registared Agent
. Name
B - - .. afmm—— e —— -
B ‘ﬂyoCSHLEIll:h Aﬁ‘lEg%%TLg . Street Address (P.0. Box Number is Not Acceptable) . -
PT. CHARLOTTE FL 33982 .
,* City FL ' anCoda i

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

SIGNATURE il
Sraue, Npsoor pAnd nama o "qﬂ"ln QR et Ude ¢ BPPRCAL {NGTE: Rigraiered A it Isgadins HGuwed wheh e iing ) DATE

9. Election Campaign nnarfchg $5.00 may Be
Trust Fund Contribution. [} Added fo Fees

OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
313 v O pelete TILE [ change™ [} Addition
NAME WINCHELL, KENNETH HAME
STREET ADDAESS | 14405 LILLIAN CIR. STREL) ADDRESS
ary-s1-nw PT. CHARLOTTE FL cny-SI- 79
HILE P . [ Delets HILE. [Jcharge [ Addition
NAME MESSIER, KEVIN HAME
SIFEET ADDRESS | 3241 DAVIS DR. PUNTA SIREET ADORESS
ory-si-0F PUNTA GORDA FL 33583 Y. 51- 09
WILE 5 1 tetete- T . . TIchnge  [3Asditien
NAME VILLE,; RAIN HAME
STREE] ADDRESS | 7207-23RD AVE DR - © =~ § SIEEVADDRESS | - - - —
CiiY. ST 2P BRADENTON FL IS B
WTLE-- _— - O Detete et ———— ) Cheage-  -[C] Addition-
RAME HAME
SERCET ADDRESS STREE | ADDRESS
aw-$-ap Gy ST. 29
1IiLE O oelate LT . [ Change 7] Addition
RAME NAME
STREEN ADORESS SIREET ADCRESS
CITY-ST- 2 Qry-s1-.p
e [ Detets WTE O change [ Aadition
NAME - NAME
SIREEI ADDRESS SIREE) ADDRESS
cimy-§1-21p cry-st-ze

12. | hareby cartily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | hither cerlify that the information
indicated on this report o supplemental report is Tue and accurate and that my signatuse shall have the same legal effect as if made under caih; that | am an officer or director
of tha corporation o the recever or trusteo empowered 0 execule this repon as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il
changed, o on an attachment with an address, with all otber like empowared.

SIGNATURE:

CER OR (RAECTOR




