FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000100692 04-03-2006 90393 019 ***150.00
1. Entity Name
MARK GIBBS PAINTING, INC.
Principal Place of Businass Mailing Address
4710 WEBBER STREET 4710 WEBBER STREET Bﬂﬂ 23658
SARASOTA, FL 34232 SARASOTA, FL 34232 a '
T s e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0642131 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GIBBS, MARK
4710 WEBBER STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232 "
City FL ‘ Zip Code

8. The above named entity submits this statement 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 or printed narme of registersd agent anc title if appicable {NOTE: Registered Agent gignature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [ Change  [C] Addition
NAME GIBBS, MARK - NAME
STREET ADDRESS | 4710 WEBBER STREET . STREET ADDRESS
CITY-§1-21P SARASOTA, FL 34232 CITY-57-21P
TWILE VP [ elete TITLE b O change [ Adddion
NAME GIBBS, AARON S NAME
STREET ADDRESS | 2303 STRADFORD DR. STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34232 CITY-ST1-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2P
TIIE 3 Detete TIILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O palete THLE [ changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y. 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12, | hereby certify that the information supplied with this 1iing does ngl-awatifytartba exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accuratg and th W e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered O exaculeXis repp a by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachme an address, with.all other like smdqwerdd

O 3/28/06  (34) 318-G¢e4

Al
ME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥

SIGNATURE:




