2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000117405 Feb 27,2008 08:00 AN
1. Enhily Name
retary of

MICHAEL GLOOR PAINTING INC Sec eta 0 State
Purcipal Place of Business Maibng Address
5843 ORANGE BLOSSOM TRAIL 5843 ORANGE BLOSSOM TRAIL
e T ”Il“ll‘ W ||‘|”‘|H IIM ||”’ ||m ”ll’ ”l” ’ll” |’|” ]Im IW"’ " ’“’
2. Prngipul Place of Business - Ne P C. Box # 3. Mailing Adcrass

Saite, Apl #r etc. Sate, Apt 4 elc, 15t MOORE CR2E034 (10]07) |

|
City & State City & State 4. FE! Number Appied For |
01-0578631 Not Apuhcable
an Country Zp Country 5. Certficate of Status Desired O fi'gfqlﬁ?gﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%oghxh%-g\gtosso"d TRAIL Swaeet Adaress {P.O. Box Niunber is Not Acceplanle)
HOBE SOUND Fl. 33455

City FL Ziya Code

8. The apove named entity Suomits this statement for the pursose of changing its registered affice or regstered agent, Or born, in the State of Fierida. | am familiar wilh. and accept
the alingations of registerad agent.

SIGNATURE

arature, oo Gf pnad 1an e o e ieeed naertared 116 1 e pksatia, RGTE Ragis g Agar [ e urs faruers S wner coll=ild ¢ DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contnbution . [] Added to Fees

It

M

10. OFFI(‘EHS ) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O poete TITLE [ Change [ Adaition
HeME GLOOR, MICHAEL HME

STREET ADDRESS 5843 QRANGE BLOSSOM TRAIL STREE? ADDRESS A4 1156

SIY-51-2F  |HOBE SOQUND FL 33455 CAY-ST-ZIP Er e BU N5-0d 145008

MiiE ST O peete - TITLE {JCrange [ Aadition
HAME GLOOCR, CHERYLE A HAHE

SIREFTARDAESS | 5843 ORANGE BLOSSCM TRAIL STREET ADDRFSS

omy-35127  |HOBE SOUND FL 33455 oITY-ST-21p

TILE [ peete Hiils Tichange £ Aduition
HAME . NARE

STREET ADCRESS - " ¥ sTREET ADDHESS

oITY-ST-2P CITY-5T-21P

N T Deiete niLk M Crange  [] Addition
HAME HAME

STREET ADDALSS STREET ADDRESS

CINY -ST-29 CHTY-5T.2IP

fiLE  Deiele MLE 3 Change [ Aacilion
HAME HaMD

STREET ADDRESS SISEET ADDRESS

oIrY ST 2P CIFY-51- 2%

TIWE O pagle e [ Crange  [T] Addilion
BIAKE Hal

STREET ADDRESS STREET ADDRESS

SR CITY-ST- 21F

12. | nereby certfy that the informatian sudplied with this filing does net qualily for the examptions contamed in Section 119, Flerida Statutes. | further certity that the infarmation
incicated on this report or suppleriental repart is frue and accurate and thar my signature shall have the same legal eftect as if made under catiy; that | am an ofiicer or direclor
ot the corporation or me raceiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 1C or Block 11
if changad, or on 4n attachment with an address, with ail olher ke empoweroed.

SIGNATURE: ,Ma/ , Mitiacl &lypé [-28-25  772-220-2347

SIGNATURE ANG TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Foaw [hayinin Prore x




