2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # H55034

1. Entity Nama
MIKE SKINNER PAINTING, INC.

Secretary of State

Mailing Address

8415 CESSNA DRIVE
NEW PORT RICHEY, FL 34654

Pringipal Place of Business

8608 LITTLE RD
NEW PORT RICHEY, FL 34654

— | AT

DO NOT WRITE IN THIS SPACE

02012005 No Chg-P CR2E034 (16703)
4, FEl Number Applied For
59-2525716 Not Applicatle

$8.75 Adottionat

5. Certificate of Status Desired O Fes Required

6. Nams and Address of Cutrent Registerad Agent

SKINNER, DANIEL MICHAEL
8415 CESSNA DRIVE
NEW PORT RICHEY, FL. 34654

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subimits this statement for the purpose of changing its reglisterad office or registered agent, or both, in the State of Florida. { am familiar with, and eccept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied namme of roglatared agent and tle 1t appilcably

{NQTE Ragistarad Agant signaturs requine whan reinglating) DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution.

9. Election Campaign Finansing

$5.00 way Bs
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TiLE bDP

NAME SKINNER, DANIEL MICHAEL
STREET ADDRESS | 8415 CESSNA DRIVE
CITY-57-2P NEW PORT RICHEY, FL

THLE VTS

NAME SKINNER, DORCAS 4

STREET ADDRESS { 8415 CESSNA DR

CITY.§T-2F NEW PORT RICHEY, FL 34654

TME

NAME

STREET ADDRESS
CITY-ST-2P

URE

NAME

STREET ADDRESS
CiTY-§7-71P

TITLE

NAME

STREET ADDRESS
Gy -§1-21P

TmE

NAME

STREET ADDRESS
GITY-§7-ZP

LRGeS .
B4/ 09/ 1530100 180,50

~ DO NOT WRITE
~IN THIS SPACE

12, | hereby certify that the information supplied with this ﬂal}n:g does not qualify for the exemption stated in Section 1 19.07??](i], Flordda Statutes. | further certify that the informatien
aocurate and that my signaturg shall have the same legal elfect as if made under oathy; that | am an officer or diractor
of the comoraticn of tha receiver or rugtee empowared to axacuts this report as required by Chapter 607, Florida Statttes; and ihat my nams appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart is true
changad, or on an attachment with an address, with all oth

SIGNATURE: _Z(mp

TURE ANU TYPED Ot

r ke ampowsred,

D NAME OF SIGNING OFFICER OR DIRECTOR

Daykima Phona ¥

P2 T SKIAVER,, V.7



