2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000043477
vt ecretary of State
o e ok
MANNING BROTHERS PAINTING, INC. 04-22-2004 50051 020 ###150.00
Principal Place of Business Mailing Address
209 CIRCLE HILL DR. 209 CIRCLE HILL DR.
BRANDON FL 33510 BRANDON FL 33510
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1',‘03)
City & State City & State 4. FE! Number . Appiied For
04-3647961 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired [ gg'g;thﬁs:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%A(?QN(';:II:I%%EMFII&T_ADE# Street Address (P.O. Box Number is Mot Acceptable)
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and 1ils if apphcable. (NOTE. Regslered Ageni signature required when rainstating) ) +  DATE

- ~FILE NOW!! FEE.IS $150.00 - . , R '

R b e B B o 9. Elect: Fi
% “Atter May 1, 2004 Fee will be $550.00 - ot o oo 53,00 May 8o

" ‘Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D 1 elete TIILE = . &'change [ Addition
NAME MANNING, MICHAEL NAME witdnel M ayaing
STREET ADDRESS | 209 CIRCLE HILL DR. sReer Aoness | > @ ¢yl s ol DR,
CiY-5T-2¢ | BRANDON FL 33510 ov-stze | B Ran Doy £l ke
e D 1 Delete TIMLE O L [ Change [ acdition
NAME MANNING, TERRY NAME ereCaNE, SHMUE
STREET ADDRESS | 209 CIRCLE HILL DR. stheer aoniss | 04 otRelg Hell DR
urv-51-2F  |BRANDON FL 33510 avsre |[BRouRoL £ 33 B0
TME D . M Desete TITLE [ Change (3 Addition
NAME TALLENT, GECORGE NAME
STREET ADDRESS | 209 CIRCLE HILL DR. STREET ADDRESS
ov-s1-2F | BRANDON FL 33510 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ geiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-71P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(}). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres/sv,{vith alt other like empowered.

sicnature: (1) R M anung,  Miclae] 1 Mawwing ooy id-2b0-1990

SIGNATURE AND TYPED OR PRINTED NAME QE)SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




