2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT ] .
DOCUMENT # P02000132873 Jan 18,2005 08:00 AM
Secretary of State

1. Entlty Name

M. MYERS PAINTING, INC.

Principal Place of Business Mailing Address
13536 SOL COURT 13536 SOL COURY
JACKSONVELE, FL 32224 IRGKSONVIULE, FL 32224

N A

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

65-1167704 Net Applicable
5. Certficaie of Status Desired ] §ase§§q :fr’a‘fdm“’

6. Name and Address of Current ‘Rogiﬂemd M

1036 SOt SoUNT DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

3. The above named entity submits this sréiement for the purpese of changing its registeres office nr %stered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Sonan

A3, typod o PTG ik of ragisieed agent and Ttie ¢ Anphcabie, OTE: Regeter Em y—— p— v —y — i DATE .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F:nancl_ng sﬁ_m May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, LI addedtoFees
10. ~GFFICERS AND DRECTORS I :
TME P
NAME MYERS, MARLA K HAT 1 p4 241,
STAEETADORESS | 13538 SOL GOURT 1A Ta~B0015-003 158, 75
GiTY-§7-2pP JACKSONVILLE, FL 32224
ME Vv
NAML MYERS, MICHAEL 8

STREET ADORESS | 13536 SOL COURT
oTr-S7P | JACKSONVILLE, FL 32224

THELE

il DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
Ty-53-2p

TMLE

NAME

STREET ADDRESS
CiyY-St-2P

STREET ADDRESS

TILE
NAME

CRY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section ITS.O?%S}@. Floriva Statutes. | further cerlily that the information
indicated on this report or supplemental repott is irue and accurate and thal my signature shall have 1he Samwe legal effect as il made under oalhy; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or o an attachment with an address, will all other like empowered. .

SIGNATURE: %ﬁ Rrry-v - .,.)I 19-0g M?M-Z?z?ﬁ'lz

) oAw NAME OF RGIENG GFFRCEN OR DIRECTOR e Prioma ¥

T



