2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

-

DOCUMENT # L66662

1. Entity Name
MASON:DIXO_N PAINTING, INC.

ecretary of State

04-05-2004 90004 027 ***150.00

Principal Place of Business, ¢ : ..

P. 0. BOX 327
BOCA GRANDE, FL 33921

Mailing Address

P.0.BOX 327
BOCA GRANDE, FL 33921

'

54025874

6. Name and Address of Current Registered Agent

>%9¢&

2, Principai Place of Business 3. Mailing Address . ”II“I" ||| mll I“umnn“lm'"um|"ulmml Ill“'ll “ m'
L3280 Dais O 334¢ Do D -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P. CR2E034 (10/63)
City & State City & State - 4. FEI Number Appiied For
cda Fl |Gon -EOL_G arda Fl . 65-0212097 Not Applicable
Zip 3 CC;)::::_ /O ” }Zs@p q F;s C?::g( 5, Certificate of Status Desired O ?g'zgage‘g“o"a‘

7. Name and Address of New Registered Agent

—

Name
—

WINCHELL, KENNETH

e et

Rl S SR — 1

14406 LILLIAN CIRCLE
PT. CHARLOTTE; FL- 33982 -

Street Address (P.O. Box Number is Not Acceptable)

}

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

Signalure. typad or prinked name of regisl: agent and Lilla it

{NOTE: Registered Agenl signalure reguired when reinstating)

DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. © OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [} Dalge TITLE [l change L] Addition
HAME WINCHELL, KENNETH NAME

STREET ADDRESS | 14406 LILLIAN CIR. STREET ADDRESS

CITY-5T1-2P PT. CHARLOTTE, FL CITY-ST-2IP

TITLE P 3 Datete THLE O change [ Addition
NAME MESSIER. KEVIN HAME

STREET ADDRESS | 3241 DAVIS DR. PUNTA STREET ACDRESS

CIvY-S5T-2IP PUNTA GORDA, FL 33983 CriY-5T-2P

me S [ pelete MLE O change  [J Addition
NAME VILLE, RAIN NAME

STREET ADDRESS | 7307 23RD AVE DR STREFT ADDRESS

CTY-57-2F —~ | BRADENTON; Fl= ——————m " okt e cmememmm o Ry groips o f=— 7 =0 e e T TR S
TILE 3 Dalate TITLE [l change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BITY-ST-21P

TMLE [ Dealete TLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-ST-21P

TITLE 7 Dalete THLE [} Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2iP

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requi

with an address, with all other ifke empowered.

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




