2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
MORNING STAR PAINTING, INC,
Principal Place of Busingss ﬂ_: - T M;jling Adldrass
743 GENTRY CT o "% RALPH VENTURA
WINTER SPRGS FL. 32708 _ . - 743 GENRTY CT
> N (g o A ETARFARTRFATA
2. Principal Place of Busingss - — - ”3_.—I\-/-Iaifing Address —
Suita, Apt. #, etc. V —i - f_ - Suite, Apt #, etc. —V - 18t MOORE CR2E034 (10!04}
Chy & Stale ' T T Gy s see 3. FEI Number Applied For
: . - 59-2802083 Not Applicable
Zip Counry Zp Couniry 5. Cerfificate of Status Desirad O gi'gfq‘ﬁ?g;“o"a]

6. Name and _g_ddfess of Current hegisterad Agent 7. Name and Address of New Registered Agent

Name

\TIE;I glé%ﬂﬁp‘égﬂl:{-r Street Address (P.C. Box Numb;r 1; Not Acceptable) -

WINTER SPRINGS FL 32708

City FL , Zip Code

8. Tive above named antity subrnits this siatement for the purpose of changing its reg-}s'ﬁered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
ther obligations of registered agent,

SIGNATURE

Signature, typag of printad nams of registersd agent and lida f epphcable INQTE Repislarad Agant signata taquirad when reinstating] CATE

FILE NOW!!! FEE IS $150.00 .. .
After May 1, 2005 Foo Will Be $550.00 . "
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTCRS —_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE DP [ Delete WiLE j ORIN0RYE 255 O Change [ Addition
HAME VENTURA, RALPH NAME ) “B’B?Ei"waﬂﬁ'éb—ﬁlﬁ 1501, 80

STREET AODRESS | 743 GENTRY CT STREET ADDRESS AD el

CIY-5T-2P WINTER SPRGS FL- Ty §1- 0P

L 3 pelste TITLE [[J Change [ Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP B : Ty 57 2P _

TmE [ Delete AILE {J Change [T Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

GITY-§7-2IP o ) CIrY-S7- 7P

Mg ] pelete L1 [ Change  [J Addilion
NAME NAME

STRCET AQDRESS STREFT ADRRELS

CiTY-ST-27 . CITY-ST-7IF

TE [ Detete TILE [ change [ Addition
NAME J NAME

STREET ADORESS STREET ARDRESS

CY-ST-ap o X otz

TLE 3 Delete TiLE O change  [] Addition
NAME H NAME

STREET ADORESS STRELY ADDRESS

CITY-ST-2F o CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to exécute this report as required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or an an attachment with an addrass, with all other like empawared,
i 7/95 (t07) 7¢0-r 524

SIGNATURE: .
E AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dale DBaytma Phonae #




