2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 02, 2005 08:00 AM

DOCUMENT # P02000047631 Secretary of State
t. Entity Name. b
MARTIN STEG PAINTING, INC.
Principal Place of Business ‘ B Mailing Addraés -
8383 FOXFIRE RD 8383 FOXFIRE RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
s a1 |\l K AN L
Suite, Apt. #, etc, I -Suite, Apt. ¥, ete. " 02112005 Chg-P CR2E034 (10/03)
City & State N City & State ' 4. FEI Number Anqlied Far
_ . 04-3658512 Not Applicable
Zia Country zp Country 5. Getlificate of Status Qoslred 0 gi'gzq 3?;1"{”""51
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Mame

STEG, MARTIN A
8383 FOXFIRE RD
BROCKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Acceptable}

City - FL l 2ip Code

&. The abova named antity submits this staternant for the purpose of changing s registered oifice of 1egistered agent, of both, in the State of Flonda. 1 am famiiiar with, and aceept
the obligations of regisiered agent,

SIGNATURE N - e . . )
Signeture, typed or pAnted ~ame ol registerad rgert and litle if apphcadle, (ﬁg‘ff.ﬁegrsmzniﬁ.__genl spnalwc roquired whan reinslaing) DATE
FILE NOWI! FEE IS $150.00 8. Efsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will e $550.00 Trus! Fund Contribution. O Acdedto Foes
10, ~ QFFICERS AND DIREGTCRS i 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Doskee TTLE 3 Change [ Addition
NAME STEG, MARTIN A NAME
STREET ADDRESS | 8383 FOXFIRE RD STREE ADORESS UOO0NO247705
oTv.sT-ZP | BROOKSVILLE, FL 34613 _ CIrY-5T-2P 03/02/05-80001-012 150,00
e D £ Deete THE D) Cnange [ hadition
NAME STEG, ELIZABETH K NAME
STREET ADDRESS | 8383 FOXFIRE RD ] STREET ADDRESS
CrY-8T-2i7 BROOKSVILLE, FL 34613 . ) CITY-57-21P
TALE M £ pefele TILE M Change T Mddlitien
NAME MILLER, MICHEAL NAME
STREET ADDRESS | 8383 FOXFIRE RD. STREET ADDRESS
GITY-57-2P BROOKSVILLE, FL 34613 CiTY-5T- 22
TMLE O telee e [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-210 CiIY-5T-2F
TME [ elete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-1- 2P oY -ST.TP o
TME £ peiete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-2P ) CY-5T-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informatian
indigated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recelver or trustes empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: — P e AT Mpserin) Srea fowss)  dlssidoans 383032396
BIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIREGTOR _ v 7 K 7 Dawe Caytir 6 Phora #




