2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO1000024872 Mar 05, 2007 08:00 AM
1. Entity Nama
M & J STRIPING, INC. Secretary of State
Prncipad Place of Business ] Maiing Address
8358 US HWY 301 M & J STAPING INC.
BRYCEVILLE FL 32003 - PGB 130
esercms 1 RIRIERMREI
2. Frincipal Place of Business - No P.O. Box # 3. Kailing Address ' -
Suite. Apt #. ek Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/08)
City & Siale i T Ciy & Slate 4. FEI Numbor Apphod For
Zip Country Zp Courlry 5. Cerlificate of Status Desirod o ?&gfqg?gf“m'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agen! ]
Mame
TILLEY, STEPHEN E
4206 BAYMEADOWS RD Stroct Address (P O. Bex Mumbor is Not Acceptable}
JACKSONVILLE FL 32217
City FL Zip Codo

8. The above named eniily submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
tho obligations of regislerod agent.

SIGNATURE i S

Sigeature. iypad of panted nams o regstered sgort and Lde ¢ spphostie (NOTE Registercd Agor! s required whigts 1} 0aTe

FIiLE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of Stale

9, Election Campaign Financing $5.00 may 82
Trust Fund Contribution  [1 Addedto Fees

10. OFFICERS AND DIRECTORS ~ 11. ADD(TIONS{CHANGES T0 OFFICERS AND DIRECTORS I 13

it D ] petste HiLt O chenge (3 Acdition
HAME MAINS, FRANK M NARAE

ST s anoness | 8579 THIMS AVE SIRETARIITSS HOOOoORS4TTR

oy s ap ] JACKSONVILLE FL 32221 eify ST P H3/13°07-800~-018 150,00

I55t D 3 Delote Hit O Clange [ Addilion
N MAINS, DONNA C NARE

sigl 1 AconLss | 8579 THIMS AVE SIFEE | ADDRESS

oY -s 24P JACKSONVILLE FL 32221 CHY S1- 2P

i o O patese 1l Cchange [ Acdison
NABS JOMMSON, RANDALL V HAME

Bifet 1 ADORESS | 12768 OLD PLANK RD. SIRIE L ARDRCSS _ o

£IF St &P JACKSONVILLE FL 32220 A T T Rcwesiar T - - T

i D O opele nliL [ Change [ Addilion
- JOHNSON, BETTY JEAN N

s1rt] apoRLss | 12768 OLD PLANK ROAD SIRILE AP SS

oi st e | JACKSOMVILLE FL 32220 CRY-S1 A

il [ boete n O ¢hange ] Adddion
NAMI M

IR ABORESS SHRLLT APDRESS

Clfy s ap cHY ST 3

e ] pelete Ime 3 change 3 Addition
Nk HAME

SIREE | ADDRESS SPRLL £ ANTESS

CiTY-ST- 2P CIFy- ST AP

12. | hereby cortiiy thal the information suppliod with ihis filing doos nat quaiily for the exemptions contained in Section 119, Florida Statutes. { [utther cestily thal the inlormation
mdicatcd on this roport o suppiemoental report is frue and accurate and thal my signature shall hava the samelegal effoct as if made under cath; that | am an officer ot diractor
ol the corporation or the recoiver or rustee empowared lo oxocute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, wilh all other like empowarad.

304 QL6

Bate Raytmo Phone #

SIGNATURE:




