FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H92060 Secretary of State
1. Entity Name 03-30-2006 90023 007 ***150.00
MACK PARDUE PAINTING CONTRACTORS, INC,
Principal Place of Business Maifing Address
% MACK S. PARDUE % MACK S, PARDUE
415 MEANDER LANE 415 MEANDER LANE
2. Principal Place of Business 3. Mailing Address
190 MNaYure Lave 191 Natvre Lave
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
{y & Staie City & State 4. FEI Number Applied For
FusA (ola, FL Crvsacola, FL 59-2626803 Not Applicable
Zip Counry Zip Couniry - . 8.75 Additional
23S b Vs A 2 ;S D—b U f A 5. Certificate of Status Dasired a §ee Flequirec; onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PARDUE, MACK 8.

Street Address (P.Q. Box Number is Not Acceplable)
415 MEANDER LANE \eecﬂol J\?Q-EJH‘:“ LAV E

CANTONMENT FL 32533

“ Pewsacola FL | "85 a0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both. in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typsd or printea name of regislered agent and litic i apphcable (NOTE" Registerea Ageit signature: renuied when rémnstabing) DATE

©FILE.NOW!! FEE IS $150.00,".."
¢ After May:1, 2006 Fee Will.Be $550.00 -
;Make Check Payable to, Florida Deparlhi;pqt of $téte 32

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conrribution. ]  Added to Fees

10. QFFICERS AND DIR.ECT'-C}RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ deete TITLE Ig Change ] Addilion
HAME PARDUE, MACK S. NAME

SIREET ADDRESS | 415 MEANDER LN swemaness | 0A () MAture Lawve

CATY-ST-21P CATONMENT FL CITY-ST- 7P pg pMsawla . FL 3 9_53__(,

TME DST [ etete TMLE i O Change [ Addition
HAME PARDUE, MARTHA S. NAME

SIREET ADDRESS |415 MEANDER LN smerooiess | VALY NAdvre Lawnve

oY-ST-2P | CANTONMENT FL CITY-5T- 2P Pensa cola , FL D252 b

TILE Y [0 natoen e O Change T3 Aduition
NAME PARDUE, CHRISTOPHER J. RAME

STREET ADDRESS {1018 DAFFIN RD STREET ADDRESS

CTY-ST-ZF | MOLING FL CITY-5T-21P

TITLE [T Deete TLE [ Change T[] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

Ciry-51-2° CITY-5T-21P

TMLE ) Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1- 20

TITLE {J Detete TITLE I Change  {J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-20 ITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1%
if changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: "Nt 3. Proakbwsr Movihp . Loedos ﬁ/a Lf/ oh_ (959D 9653111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




