FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000069538 ecretary of State
04-14-2006 90135 001 ***150.00

1. Entity Name

MICHAEL O'MALLEYS PAINTING, INC.

Pringipal Place of Business Mailing Address
1555 NORMAN ST NE 1555 NORMAN ST NE
PALM BAY, FL 32907 PALM BAY, FL 32907
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Sﬁq Oq { )n t%m ng Oq w 39 5. Certificate of Status Desred [ ?:;g Additonal

6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent

O'MALLEY, JILL B
1555 NORMAN ST NE Street Address {P.O. Box Number is Not Accepiable)

PALM BAY, FL 32907 -

City FL [ Zip Code

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

SIGNATURE < -ﬁ%@ m L\ - EAT?;— w

pnature, WMG name of rsgisterec agent and Mplicm( -3 (NOTE: Registarad Agsnt signaturs raquired when reinttating)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O3 Change {7 Additian
NAME O'MALLEY, MICHAEL NAME
STREET ADORESS | 1905 AIRPORT BLVD STREET ADDRESS
CITY-§7-2P MELBOURNE, FL 32801 oTY-5T-2P
. : L) Daits T Ocmne [ Adtion
NAME O'MALLEY, JILL HAME
STREET ADDRESS | 1555 NORMAN ST NE STREET ADDRESS
Cnv-si-a | PALM BAY, FL 32807 / CY-ST-2P
TLE S X Deiete TRLE (O change [ Addition
HAME TURNER, SHAWN NAME
STREET ADDRESS | 7400 WOODLAKE DR NE APT 202 STREET ADDRESS
CITY-§T-2P PALM BAY, FL 32807 GITY-ST-2P
TMLE [ pelete TILE [Ochange ] Addtiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP coIfy-$1-2P
HILE [ Dalete TALE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 paete TiLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin E does not qualify for the exemptions contained in Chapter 119, 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 of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oﬂ]\er ke empowered.
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