2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006918

1. Entity Name

MAYFIELD PAINTING SERVICES, INC.

Principal Place of Business

3017 GILES PLACE
TALLAHASSEE, FL 32309

Mailing Address

3017 GILES PLACE
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elC.

Suite, Apl. #, elc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90016 044 ***150.00

A0 O A

01302006  Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
04-3775169 Net Applicable
_.oe - Country - .o Country . 5. Certificate of Status Desired_ [ Eese;i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent —
- reerm— o S B vy, — Name_,..._-.;.._ - P o
MONTL,RJ . anna M- ((ox
743 RED FERN ROAD Street Address (P.O, Box Nurber s No’t,ScEptable) =
TALLAHASSEE, FL 32308 20172 Giles |
City: : Zip Code
Tallahassee FL | %% 204

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 egent.

SIGNATURE 304\ Na AR (N v)S

M./W\J\.r%‘ CW

’L;EI-O\O

Signalure, typed or printed rame of registerad agent and titke i epplcatie.

7}
/4

{NOTE: Raghsizred Agort signature required when roinstating)

FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 berete TILE [JChange [ Addition
RAME MAYFIELD, MARLON E NAME
STREET ADDRESS | P.O. BOX 13687 STREET ADORESS
cre-st-zP | TALLAHASSEE, FL 32317 CITY-ST- 2P
TILE T 3 Detete Tme D Change [ Addition
NAME MAYFIELD, SHARON S HAME
STREET ADDRESS | 3017 GILES PLACE STREET ADDRESS
omv-sT-2p | TALLAHASSEE, FL 32309 . CITY-ST-2IP
TILE S (2 Detets TITLE Srecre tav -ClChange  [fdition
NAME MONTI, R. J. - NAME - - - e
3 annma, M\ QK
STREET ADDRESS | 3017 GILES PLACE STREET ADDRESS ‘;So {1 Giles BI
omv-51-2p | TALLAHASSEE, FL 32309 CIFY-ST-2P Tqllahsssee 4 32309
TME [ Detete e ClcChange [ Additin
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CiTY-S1-2IP
TITLE O Delete TIMLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TMLE O Delets TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this rej

changed, or on an attachment with an address, with all other

) port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowared.

.jf‘_mt':b:- Mwé—n 6 MM W P/"(’;f‘c/ewcé {'/20/06.



