2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # H92060 Apr 07,2008 08:00 Al
1. iy Nang Secretary of State
MACK PARBUE PAINTING CONTRACTORS, INC.
Principal Plass of Businass Mailing Address
1981 NATURE LN 1961 NATURE LN
PENSACQOLA FL 32526 PENSACOLA FL 32528
2. Prncipal Piacy of Businas: - Mo P O. Box # 3. Maidling Addross
Sitite, Apl. #, e Sude, Bl o, g, 151 MOORBE CRZE034 (10/07)
Citv & State City & Slate . 4. FE! Nk Appied Fos
59-2626803 Not Apsticatle
2 Cauntry Zp Counlry 5. Certficate ol Starus Deswad O gg.gfq&:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?SGR‘IDHEL[-’SSECE& Suset Adiress (PO Box Number is Not Azcaplabile)

PENSACOLA FL 32526

| Ciry 2y Gode
| FL
8. The apove named ently Submits this statement “or tha purpese of chargng its regislered office or registered agent, or £otn, in the S of Flonga. | am familiar wilh and accep!
the ciigalicns of reqistered agenl.

SIGMATURE
Cam e, LR G P e 180 s ol i Ll el gt g rppl catio (RGTE BEgisires AZOT LR §IMD a7 m@tuess il “CIrs Tiur g DATE
T — " EPIn e

A{t Flr.IEE NOWIil :EEV:’SHSQSD .00 9. Election Campaign Finarcug $5.00 nMay Be
' erMay i, 2008 ee Will Be 5560.00 ~ . Trust Fundd Centrisution. {7 Added to Fees
Make Check Payable to Florlda Departmem of Slate -
10. OFFICERS AND DiBECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TnE DP C peor T BONOODEEmES " D ohge [ saditbon
sansE PARDUE, MACK . Habat 4/ 16M8-30081-024 150,00
STREFT ADNRESS 11961 NATURE LN FTREFT ADORESS
CiTY-S1- 717 PENSACOLA FL 32528 CITY-5T- 2P
TILE DST O pece 1til3 [J) Crange [ Aition
NAME PARDUE, MARTHA S. HAUE
STREFT APDRESS | 1861 NATURE LN STRFFT ALORFSS
CITY-531-717 PENSACOLA FL 32528 CIry- 1.7
T \Y O pewe L (] Crange  [] Addition
TAME PARDUE, CHRISTOPHER J. AL
STREET ADGRESS | 1018 DAFFIN RD STREET ADSRESS
OTY-ST-22 [ MOLINO FL CITY-5T-2F
ANLL e ete HILE O Change [ Asdibon
HAME HAML
STRELT ADGRLGS STHELT ADIRLSS
GITY-$1-217 QIY-31- 7P
TILE T Deele NiLE [Ochange [ Aadilion
HAME HAME
SIRELD ADDRLRS SIHEET LDORESS
CHY-SI-29 CHY- 5T- 2
THILE 3 Daele e [ Crangs [ Aadition
NAME HEME
STREET ADGHESS STREEY ABDRESS
GIby -51-21° Y ST 4R
12, | hereby certify that tha intormation suopleéd witk thig fitlng doss net qu._ﬂ Ty fur e gremetons confaingry in Sechon 1180 Florida Staies, | furmer certity shat the imtarmalion

inaicated on this report or supplerrental report is truc and accurate ana that my signacure shall have the same Iegal ettect as if made under cath: thet | am an cfficer or droctor
of tha gorporation or the receiver or ttustee empowered (3 exgcule th|5 report es required by Chapier 607. Flarida Statutes: and that my narre 2ppears in Block 15 o Block 11
it changes, or on an altachment with an addross, with ail cther ke smpeworad,

SIGNATURE: Mathe A\ Popa H-3-pf (F50) AbP-3b7

SIGNATURE AND TYPEL OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR [FY G mnl-noare v




