2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 286288

1. Entity Name
M & D PAINT SUPPLY COMPANY

Principal Place of Business Mailing Address
3351 PLYMOUTH ST 3351 PLYMOUTH ST
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
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FILED
Apr 11,2008 08:00 A
Secretary of State

(SRR ARIECR R

No Chg-P CR2E034 (11/05)

' 59-1084748 Nol Applicanie

Applied For

5. Ceriificate of Status Desired

0O $8.75 Additional
Fee Reqmred

6. Name and Addrass of Curranl Reglslared Agant

SMITH, JOEL R
3351 PLYMOQUTH ST
JACKSONVILLE, FL 32205
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8. The above named entity submits this statement for the purpose of changing is reg|stered oﬂlce ar reg|slered agent, or bolh in the Stale of Florida. | am farmluar wuh and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicabla, (NCOTE Reglstarad Aganl signatura raquirad whan roinstatng) DATE
FILE NOW!Ill FEE IS $150.00 9. Etection Campaign F_inancing $5.00 may Be Hﬂ[:l[:” i1 ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 042308500
10, : QFFICERS AND DIRECTORS I i “’;{‘ ‘-';f"sif"‘i‘ig" . HE ;éf +
TILE D I a,
NAME HOLBROOK, HLEON

STREET ADDRESS | 3351 PLYMOUTH ST
CITY-ST-2IP JACKSONVILLE, FL 00000,

TINLE PDT

NAME SMITH, JOEL R

STREET ADDRESS | 3351 PLYMOUTH ST
CHTY-ST-2IP JACKSONVILLE, FL 00000,

TILE DV

NAME SMITH, BEVERLY L

STREET ADDRESS | 3351 PLYMOUTH ST
CIry-st-21p JACKSONVILLE, FL 00000,

TITLE \'

NAME SMITH, JOEL R., JR.
STRLLT ADDRESS | 3351 PLYMOUTH ST,
CITY-ST-2IP JACKSONVILLE, FL

TITLE S

NAME VICKERS, IRENE
STREET ADDRESS | 3351 PLYMOUTH ST.
CITY-ST-71P JACKSONVILLE, FL

TINE

NAME

STREET ADDRESS
CITY-St-2IP
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12. | hereby certify that the infermaticn supplied with this filin 3 does not qualify for the exampnons cnmamed in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under eath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an aliachmenl with an address, wilh,all oih

SIGNATURE: il J@é/ X) 7

Ye/fof 705 307357

Dats Dn me Phona #




