el FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028282 01-20-2005 90033 022 ***150.00

1. Entity Name
M & M PAINT, INC.

Principal Place of Business Mailing Address

113 CASWELL BRANCH RD P. 0. BOX 906 5 [] 0 0 3 3 78

FREEPORT, FL 32439 FREEPORT, FL 32439

7 o | 01122005  No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE ) 4. FEt Number Applied For

e - L PR - . ' 59-3705697 Not Applicasle

i . . B N ) 0 $8.75 Additional

5. Cartificate of Statys Desired Fee Required

e - \ et B T

B. Name and Address ot (2urrem Hegistered Agent

43 CASWELL BRANGH RD. DO NOT WRITE
FREEPCRT, rfL 32439 : | | IN THIS SPACE

A

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

CAN
SIGNATURE
Signature. typed of printed narma of registared agent and tile il applicanle, (NOTE: Registered Agent signature required when reinstating) DATE
AY ) . . ” .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

will be $550.00 Trust Fund Contribution. O Added to Fees

After May 1, 2005 F.

v

STREES ADORESS | 43 CASWELL'BRANCH RD.

10. ¥ OFFICERS AND DIRECTORS ]
TLE -PDS ) L
NAME -GARRETT, MARGARET D

emy:s1-2¢ FREEPORT, FL 32439

Tiite AVP 8 ) :

NAME MOSELY. JAMES o ‘ >
STREET AB0RESS | P.O. BOX 906 ‘ ' '
civ-si-z¢ | FREEPORT, FL 32439

ME -

¥
NAME .
STREET ADORESS | 8
CHY-5T-2IP

N WA T el R 4_,.,_

_ DO NOT WRITE
o | ~ INTHIS SPACE

STREEY ADDRESS
CiTy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE ¢ . o « - . .

HAVE ! T - -
STREET ADDRESS : " C '
CiTY-§1-2P

12. | hereby certify that the information suppliad with this filing does not quality for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like jmpowered

SIGNATURE: __ fmﬁ’* 1/14/05 gsoexs5a )

TURE AND 1‘!;? OR PHINTED Nﬁ oF smr?q oFﬁE’k OR olnecrgn Daytire Prona ¥
Vs B W

J




