2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H92060

1. Entity Name - :

MACK PARDUE PAINTING CONTRACTORS, INC.,

Principal Place of Business j B

% MACK S. PARDUE .

_Méfling Addrass
% MACK §. PARDUE

415 MEANDER [|LANE - 415 MEANDER LANE
SQNTONMENT FL 32533 i SQNTONMENT FL 32533

2. Principal Place of Business .

3. Mailing Address

FILED
Mar 04, 2005 08:00 AM
Secretary of State

I A

RO

Suite, Apt, #, stc. Suite, Apt. #, ete. 15t MOORE CR2E024 (10!04)
City & State - T Cily & State 4. FE! Number Applied For
59-2626803 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 pfddmt’"al
Fee Bequired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Hegistared Agont
S M ) - Name
E?SR ?A%%QAD%%KL%\‘NE Street Address (P.Q, Box Number is Not Accepiable)
CANTONMENT FL 32533 = g =
City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registersd ofice or reglstered agari, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signature, typea of printed reme of ragnsterad ogent and e If anpliczble

(MOTE Registerad Agant signatue raquirsd whiss -einstating DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Iake Check Payable {o Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE DP T . [T pelete i (Jchange [ Addition
NAME PARDUE, MACK S. A HODOnESNS1 1

STREET ADDRESS | 415 MEANDER LN STREET ADORESS 03/04/05-50018-013 150,130
clly-$1-2P CATONMENT FL Oy ST 20

TiLE DST o D " [T elete: T [J Gharge (] Addition
NAME PARDUE, MARTHA S. 1 NAME

STREFT ADDRESS | 415 MEANDER LN SIRFF ] ADGRESS

CITy. ST 2P CANTONMENT FL CITY.5T. 2P

11T ') 7 pesete niE [ charge [ Addition
NAME PARDUE, CHRISTOPHER .. NAME

STRECT ADDRESS | 1018 DAFFIN RD SINEET ADDAESS

OTv-ST-ZP | MOLING FL . CY-ST. 7P

{113 T O Doiete it FlChange I Addition
NAME NAME

STHEF) ADDRESS SIREET ADDAFSS

CIy-§1-2P CITY ST 2P

e o A ) 7 petels O Clchange ] Addliion
MAME NAME

SIRFFT ADDRESS STREETADDRESS

CIY. ST-7P CINY.37- 2P

e S o 7 Delete T [J change ) Acdition
NAME 1 NAME

STREST ADDRLSS STREET ADDRESS

LY. 5129 Y SEap

12, | hereby cerli[r?/ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
il

indiicated on

is repert aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directer

of the corporation or the receiver or trustee empoweread to execute this report as required 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 ather Tke empowered,

SIGNATURE: ) o e -2 sbY 758-36)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayttire Phome #




