FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040614 01-12-2006 90200 035 ***150.00

1. Entity Name

M.A. PAINTING, INC.

Principal Place of Business Mailing Address T
10535 SLEEPY BROOK WAY 541 SSTATERD 7 40‘]0 1303

BOCA RATON, FL 33428 1
MARGATE, FL 33068

P ST A R

Suite, Apl. #, etc. Sulte, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1089940 Not Applicable
i Zi Count iti
Zp Gountry P euniey 5. Certificale of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDEIRQ, MILTON
10535.SLEERY BROOK WAY . - . ___| Streel Address (P.Q, Box Number iz Nol Acgeptable) L e
BOCA RATON, FL 33428

City FL | Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famtiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered agent ana tide ¥ applicable. (NOTE: Regis:erec Agent signature required whan relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ veiete TITLE [ changz  [] Addition
NAME CORDEIRQ, MILTON NAME
STREET ADDRESS | 10535 SLEEPY BROOK WAY STREET ADDRESS
CTy-sT-2F | BOCA RATON, FL 33428 ‘§ ony-srzp
TILE 1 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-21P CITY-ST-21P
TRLE ] Defete TITLE JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CItY-ST-ZIp
TLE 3 vetete TITLE [ change  [J Adaition
NAME HAME
STREET ADDRESS | - - . - - STREET ADDRESS -
CHY-ST-2IP CITY-ST-2iP
TITLE 3 Delate HILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
-~

12. | hereby certify that the informghion

ipd with this fiting does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i ass, with all other like empowered.

Mmil.7em CHR.DEIRD ) PRes  §fY-3e3- 5707

ATURE AWPEQ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytimg Prong #

X
\

st




