2006 FOR _PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P01000117405 Secretary Of State
1. Eniity Name
02-10-2006 90013 039 ***150.00

MlC'HAEL GLOOR PAINTING INC
Principal Place of Business Mailing Ad:dress
5843 ORANGE BLOSSOM TRAIL 5843 ORANGE BLOSSOM TRAIL .
e e ”“““H“ Ilm “ln IIm m“ “m ““] "I“lll” |‘|H ||‘|l Imlll M “I‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, elc. 181 MOORE CR2E034 (10/05)

City & State City & Siate 4, FEI Number Applied For

01-0578631 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé-%oghxll\l%HEABEtOSSOM TRAlL Street Address (P.0O. Box Number is Nol Acceptabie)
HOBE SOUND FL 33455

City FL Zip Cade

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

SIGNATURE

Signature, typed o printen name of registered agant and lite i Applicarie (NOTE Regslarad Agent SIgnalurg required when remstalng) DATE

Make Check Payable to Florida Department of State -

%

.7 FILE NOW!Y FEE'IS $150.00., .. - - ..« 9. Election Campaign Financing

o eSS e ‘ $5.00 may Be
< After May 1, 2006 Fee Will.Be $550.00 : Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ks [ Cetete me 2 1 change [0 Addition
NAME GLOON, MICHAEL HAME (LLOOR M icHAE L

STREET ADDRESS {5843 ORANGE BLOSSOM TRAIL SICLTADORESS | 230/ 2, ORMNCE BLOSSOM TEAIL

onY-s1-7P |HOBE SOUND FL 33455 TY-51- 21 MHepr Spuny FL 2355

mE ST ,. O Defets e 4 O Change [ Adcilion
NAME GLOOR, CHERYLE A NAME

STREET ADDRESS 5843 ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST- 1P HOBE SQUND FL 33455 CITY-ST-2IP

TILE [} pelete THLE [ Charge ] Addition
HAME ) N . e —

STREET ADDRESS ’ - v STREET ABDRESS

CITY-S1-ZP CITY-si-Ip

HLE 0O Delee TINE ' Clchange [ Aodition
NAME NAME

STREET ADCAESS STRECT ADDRESS

CITY-ST-2 ETY-5T- 7P

THE O pelete TITLE O change  [[] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [J Detete e [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-5T-2P

12. | hereby certily thal the inforrnalion supphed with this filing does not gualily for the exemptians contained in Section 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemenial 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 raceiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %«z/ﬁ: / et /=250l VT2 2347

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirna Phone 4




