.2005_.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # P01000065600 L Secret’ary of State

1. Entity Name
NEW MILLENNIUM PAINTING, INC. 08-02-2005 90036 022 ***150.00

Principal Place of Business Mailing Address
1863 AIRPORT CIRCLE 1863 AIRPORT CIRCLE

ST IS, RIS A5 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8t Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3733156 Not Applicable
Zi Count i "
e ountry Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

PILGRIM, MELVIN D'

1863 AIRPORT C'RCLE Street Address (P.C. Box Number is Nat Acceplable)

PANAMA CITY FL 32405

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaturd, typed of printed narmm of agisiared agent ang Hile W anphcable [NOTE Registored Agant signaiurg reguired whan 1sinstatng) DalE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1Le P O Delete ILE [ change [ Addition
NAME PILGRIM, MELVIN D : NAME
STREET ADDRESS | 1863 AIRPORT CIR. STREET ADDRESS
CIHY-57-21P PANAMA CITY FL 32405 CIvY-S1-2ip
TILE v ] Delete TILE [dchange  [] Addition
HAME PILGRIM, KENNETT B NAME
STREET ADDRESS | 1863 AIRPORT CIRCLE SIREET ADDRESS
[ 1 PANAMA CITY FL 32405 CIY-§3- 2P
LOTINE . 1 pelete TILE [Jchange [ Acditian
‘ NAME NAME
SIREET ADDRESS STREET ADDRESS
oS TE CIEY-ST- 4P
ILE O pelete TILE {J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE O Delate TITLE {0 change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-SI- 2P
THLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%_G?CER R DRECTOR ? - 9-7 ‘O.SDar 8'9 : az? '\phc/(kg‘gg
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