2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— —
DOCUMENT- # P0300000691§ Feb 01, 2005 08:00 AM
Ly e Secretary of State
MAYFIELD PAINTING SERVICES, INC. ry
Principal Place of Business _ ) Mailing Address ) o
3017 GILES PLACE o 3017 GILES PLACE
TALLAHASSEE FL 32309 . TALLAHASSEE FL 32309
R AR AR TR

Suite, Apt. #, etc. - - Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City 5 State - - City & State 4. FEt Number Applied For
. L ] ] 04-3775169 Not Appiicable
Zp Country Zie Country 5. Cartificate of Stajus Desired a gi’gfmﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T | Name )
y%NgébRFJERN ROAD Street Address (P.O, Box Number is Not Acceptable) )
TALLAHASSEE FL 32308 i i
City ) FL Zip Code

8. Tha above namad entity submits this statement far the purpose of changing Its ragistered office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatura, typed or prmad name o registered agent and tlle i applicatils B "[Ncﬁ't_ﬁe?;wslaréd-.ﬁgant signature socuitad whan (einstating} } i ' T pate
anpaw _ —rr - — —
FILE NOW!l! FEE lS $1 ?P-DQ e 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS - S 1. ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS IN 11
e P T oslete nilt [ Change [ Addition
NAME MAYFIELD, MARLON E NAME
STRECT ADORESS | P.Q. BOX 13687 STREET ADDRESS
CITY. ST- 7P TALLAHASSEE FL 32317 CTY-ST- 7P
1L T ' T Doaete  § me HODODO2ME392  Clonage [ Additon
e MAYFIELD, SHARON § NAME 0201 /05-80082-013 150.00
STREFT ADDRESS | 3017 GILES PLACE STREET ADDRESS
cIvy. s1-7P TALLAHASSEE FL 32309 CiTY-51-21P
1112 s ) S [Ipelte B ume Ol change [ Addition
NAME MONTI, R. J. HANE
STRECT ADDRESS | 3017 GILES PLACE STREFT ADDRFSS
cirv.sT-2F | TALLAHASSEE FL 32309 OTY-S1-2P
e T U oeite e Clcrange ] Addltion
NAME HANE
STRET ADDRESS SIRFETADDRESS
Y ST-IIP CITY 51 2P
i - T I belete ~ f§ W1LE [1Chenge [ Additlan
HAME NAME
STRCET ADDRESS STREEF ADDRESS
CY-ST-2P . CHIY-5T- 7P
g o ' ’ O Delete g ' ‘ Clchange [ Addition
NANE NAME
STRLET ADDRESS STREFT ADDRESS
Ciry-5T. 2P iy Si-2P

12. | hereby certi that mémmaﬁon (Fale loes not qi'JaTif; fo‘r the exemption s'tated in Section 1 19.6?{3][:‘). Florida Staiu‘tes. 1 further certify that the information
indicated on this report or supplengentgffeport is true angfaccurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corperation or the recejvar axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachment wi s<. with all gther & empowere
SIGNATURE: 1/3/ LS so-FL-T306
SIGNATURRE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OF DIFECTOR ¥ Mate Dayteme Phona ¢




