* 2006 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR) FILED

DOCUMENT # J84795 May 05, 2006 08:00 A
- Eniyhame - | - ecretary of State
MARK J. FALTUS AUTO BODY & PAINTING, INC.
Principa’ Place of Buginess Mailing Address
5020 N CLARK AVE 5020 N CLARK AVE
2. Prinepal Place of Business 3. Mailing Address

Suite. Apt, #, elc. Suite, Apt #. elc. 15t MOORE CR2EC34 (10/05)

City & Slale Ciy & Siale 4. FEI Number Apphed For

58-2837703 Not Applicable
Zip Couniry Zi Country 5. Cerlibcale of Status Dosirct [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESIIZ-JL&S'CTQEE }J\VE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The ahave named enhity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am tamisiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralute, typas o prten i of regrateed agent and bile o apnhcable (NQIE Regisinrad Agert sQnaumm rGuured whon ionluyg) QATE

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

“iMake
10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 Delete TILE O change [ Additien
WML IFALTUS, MARK o _ UDOODDSE31S
STREET ADDRLSS 14168 BATTEN ROAD STRIET ADDRLSS 05/19./06-830022-018 150.00
oN-SI-2P [ BROOKSVILLE FL GTY-$I-1W
e S [ pelete e Clchange [ Aditien
HAME FALTUS, RITAD HAME
STREET ADDRLSS {4168 BATTEN RD SIREET ADDRESS
ov-51.20  IBROOKSVILLE FL : A cmy-sr-ze

M e 0 e veigle - - fTTUEL o - - ) [ Crange. . ] Aartitian
NAME NAME
SIRLEI ADDRESS STRLEF ADDRESS
CITY-51-2IF CIY-ST-2P
THLE O delete TILE [T change ] Addition
NAME HAME
SIREET ADDAESS . . STREET ADDRESS
CIY-S1- 2P CITY - 5T- 21
TTLE  Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CIFY-ST-71P
TIEe [ petete TWILE [ change [ Adcuion
NAME NAME
STRLE! ADDRESS SIREET ADDRESS
CIY-S1-2IF CITY -§T- 2P

12. | hereby certify Lhal the inlormation supptied with this filing does not qualily lor the exemptions contained in Section 119, Florida Statutes. 1 further certly that ihe information
inchcated on this report or supplemental report is true and accurate and thal my signature shatt have the same tegal aflect as f made under oath; that | am an officer or direclor
of the corporation or the receiver or Inystee empowered lo exegute this report as required by Chapter 607, Florida Stalules, and that my name eppears in Block 10 or Block 11

if changed, or on an attachment with gp addresy
’7’/ 24 Jor §13-83-20%

SIGNATURE: o B P 3

KIGRAT]IRE AND TYPED OR{PRINTED RRME OF SIGNING OFFICER OR DIRECTOA




