2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000048766

1. Entity Name
MARK HOWELL PAINTING, INC.

Mar 07, 2007 08:00 AM

Secretary of State |

Principal Place of Business

492 1SLAND VIEW CIRCLE
ST AUGUSTINE, FL 32095

Mailing Addrass

492 ISLAND VIEW CIRCLE
ST AUGUSTINE, FL. 32085

‘DO NOT WRITE IN'THIS SPACE.

A 00 ORIl

02092007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
16-1720226 Not Applicabla

5. Certificate of Status Desired [} $8.75 Additional

Feso Requlred

6. Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

)
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T

o1
]

v Tgtea iy

‘po NOT WRITE -~
N THIS SPACE

2

8. The above named entity submits this statement for the purpose of changing its registered oﬁ\ce or regislerad agam, or bolh, in the State of Floﬂda. Iam rami!iar with, and accep!

tha cbligations of registered agent,

SIGNATURE

Signalure, lyped o peintsd narme of reglstered agent and tite If applicable.

(NOTE: Reglstacad Apani signatura required whan rainstaling)

DATE

9. Elsction Campaign Financing
Trust Fund Confribution.

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee wHl be $850.00

$5.

Added to Fees

00 may Be

10. OFFICERS AND DIRECTORS

PSTD

HOWELL, MARK A

492 ISLAND VIEW CIRCLE
ST AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-5%-21P

TITLE

NAME

STHEET ADDAESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o UDD0ODESETI3 T
- 03¢15/07-80045-010 150,00

DO NOT WRITE ,
INTHIS SPACE |

U tegher

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

(9

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director |
of tha corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

A-0~01 GoY-Fas-a3 T .

IGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone # |




