.o FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J36259 04-11-2005 90155 043 ***150.00

1. Entity Name

MICHAEL'S PAINT & BODY, INC.

Principal Place of Business

% MICHAEL ALSUP
1047 AMBER RD.
ORLANDO, FL 32807

Mailing Addrass

% MICHAEL ALSUP
1047 AMBER RD.
ORLANDO, FL 32807

— AEA AV EAMITARRAR R

,5 03262005 No Chg-P CRZE034 {10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: 59-2714153 Not Applicable
§. Certificate of Status Desired O $8.75 Aaditional

Fee Required

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

ALSUP, MICHAEL
1041 AMBER ROAD
ORLANDO,, FL 32792

8. The above name'_d antity submits 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.

SIGNATURE
Signature, typed or printed name of registered agenl and Litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWH!I FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
1ME PD
HAME ALSUP, MICHAEL
STREET ADDRESS | 3781 CHARLESTON LOOP
CIry-S7-25P OVIEDOQ, FL 32765
TME vD
NAME O'DONNELL, TOM
STREET ADDRESS | 2729 ROSE MOSS LANE
CITY-ST-2IP ORLANDO, FL 32807
TME vD . . ) :
L e . . <|.ALSUP, DEEBIE . _. - TR b T 8 T e s i T
STREET ADDRESS | 3781 CHARLESTON LOOP '
CITY-ST-2IP QVIEDQ, FL 32765 DO NOT WRITE
TLE STD .
wi | GDONNELL DN IN THIS SPACE
STREET ADDRESS | 2729 ROSE MOSS LANE
CITY-ST-2IP ORLANDOQ, FL 32807
TITLE
RAME
STREET ADORESS
CITY-5T-2P
TILE ! ’ —
KAME ’ T
STREEY ADDRESS
CIFY-ST-2p .

12. | hereby centify that the information supplied with this filing does not gualify lor the axemption stated in Section 119.07(3)i), Florida Statutes. | furthar cartify that the information
indicated on this report or 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 director
of tha corporalion or the receiver or trustee empowaerad to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k

L 705 o7 231-8515

Dale

SIGNATURE:

OR DIRECTOR Dayiime Phone #




