FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000033073 T 04-30-2004 90345 043 ***]50.00

1. Entity Name
MARK ALBRIGHT SPRAY TEXTURES, INC.

Principal Place of Business . _ . Mailing Address 1 4 0 1 5 30 8

110 EUCLID BLVD. v 110 EUCLID BLVD.

LANTANA, FL 33462 LANTANA, FL 33462
TS [ ang s AL ER A AR
162 NEPTUNE DRIVE - 162 NEPTUNE DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 {10/03)

City & State City & Stata 4, FE| Number Applied For
LANTANA, FLORIDA LANTANA, FLORIDA 65-1091410 Not Applicable
3222 462 C?;nlrys 3Z l; 462 Cz;mtrys 5. Certificate of Status Desired 0 gesa-zlg S?Gc{jﬂjonal

6. Name and Ar;dras.s of Current Reglatared Agent. N 1 . . _______ T. Nams and Addrass of Now Reglisterad Agent -
ALBRIGHT, MARK C MARK ALBRIGHT
110 EUCLID BLVD. Strest Address (P.O. Box Number is Not Acceptable)}

LANTANA, FL 33462
162 NEPTUNE DRIVE

i ip Ci
% L ANTANA FL | &%,

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obllgmlons of registerad agent.

. i
IO TE ae.

SIGNATURE - : T : R ‘ R A

o

o Signature, typed or printed name of registared agent &nd tie it applicabls. [(NOTE: Registersd Agent signature recuired whe: rainstating) DATE

1
L ! !
+*_ FILE NOWI FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
,Aﬁer May 1 2004 Fee will be 3550_00 Trust Fund Contribution: ] Addad o Feas

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| me - P [ Delets e P B Ghange [ Addition
HAME ALBRIGHT, MARK C NAME MARK ALBRIGHT .
STREET ADDAESS | 410 EUCLID BLVD, smerranoress | 1602 NEPTUNE DRIVE
orY-51-2¢ | LANTANA, FL 33462 erv-srze |LANTANA, FL. 33462
TImE O pelete TIE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP City-S1-2IP
TME O pelete TME [ change [ Addition
NAME - - - NME -- S :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2P
TIME ] petere TRE ) Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P CITY-5T-7P
me- . O petete e - . CFCharge [ Acdition
ki C . NAME ' R . .
SmEaonRess | - e STREETADDRESS..| . oo oo o e
LOMYAST-ZR . | e s 0 - Remeseae | o E o Lt T AL LRSS S
L TE e S s o ey O oelets - - 7me R Of Change [ Acdition |
© NAME B S T N 1 v v o .
© STREET ADORESS P STREE"DDRESS e .._.’__. e e e
B =) omvesrae T

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119, 07% }i), 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 lagal effact as if made under cath; that 1 am an officer or direcior
of tha corporation o the receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddrass, with all other like empowsared.

SIGNATUR

Mg

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata Daytime Phons ¥




