2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H92060

Mar 29, 2004 8:00 am

1. Entity Name

MACK PARDUE PAINTING CONTRACTORS, INC.,

Secretary of State

03-29-2004 90398 007 ***150.00

Principal Piace of Business
% MACK S. PARDUE

Mailing Address
% MACK S. PARDUE

WEUvUUITI

415 MEANDER LANE 415 MEANDER LANE
CANTONMENT FL 32533 CANTONMENT FL 32533
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-2626803 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - :

PARDUE, MACK 5.
415 MEANDER LANE
CANTONMENT FL 32533

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

City

FL Zip Code

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIIRE

e Signature. typed of printed name of registered agent anc tite if apphcable.

(NOTE. Registered Agent signatura reguiredl when reinstating) DATE

-FILE NOWM! FEE IS $150.00 .. -
; ‘After May 1,2004 Fee will be $550.00
~‘Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TITLE [ Change 3 Addition
NAME PARDUE, MACK S. NAME

STREET ADDRESS | 415 MEANDER LN STREET ADDRESS

CITY-ST-2IP CATONMENT FL CITY-ST-2IP

TILE DST 3 oelete TITLE [} Change  [] Addition
NAME PARDUE, MARTHA S. NAME

STREET ACDRESS | 415 MEANDER LN STREET ADDRESS

CITY-ST-2IP CANTONMENT FL CITY-ST-ZiP

TITLE v 7 pelele TILE [CJ Change [ Addition
NAME * |PARDUE, CHRISTOPHER J. NAME

STREET ADDRESS | 1018 DAFFIN RD STREET ADDRESS

CITY-5F-7iP MOLINOQ FL CITY-ST-ZIP

TITLE 3 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TME 1 betete i {7 Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pesete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIrY-s1-2I CITY-ST-2IP

12. | hereby certify that the information supglied with this fiting does net guality for the exemption staled in Section $12.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

Daytime Phone #




