~. 2005 FOR PROFIT CORPORATION

. - AMENDED ANNUAL REPORT FILED

SECRETARY OF SIATE
DOCUMENT # P03000048364 D A R dnaTIONS
1. Entity Name
PAINTING BY MITCHELL, INC. .
05 MAY J3 AM10: S0
Principal Place of Business Mailing Address r
2037 DOUGLAS AVENUE PO BOX 322
DUNEDIN, Ft 34698 DUNEDIN, FL 34697
. “ 1 i 'l
2. Principal Place of Business 3. Mailing Address |$J l
Suile, Apt. 8, elc. 3 Suite, Apl. #, elc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
16-1664060 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied BT E‘g ;l;jq Ackdtona
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Narne
MITCHELL, JAMES D
2037 DOUGLAS AVE Stueet Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agertt, or both, i the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o priried name of registered agerm and itke if applicabla. (NOTE: Regrstared Agent signatuio required when rewrstating) DATE
9. Eiection Campaign Financing $5.00 MmayBe
Amended AR Is $61.25 Trust Fund Gontribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O petzte e . Q‘ hange ] Addition
AvE MITCHELL, JAMES D nAsE SOO0%541 1533
SIREET ADORESS | 2037 DOUGLAS AVE STREET ADORESS o277/ 05--01047--005 #7200
CITY-S1-TP DUNEDIN, FL 34693 LITY-ST-59
TIRLE VP 3 Detete THLE [ change [ Addition
NAME MITCHELL, ADAM J NAME
STREET ADORESS | 2545 NE COACHMAN RD #93 STREFT ADORESS
CITY-S1-ZiP CLEARWATER, FL 33765 Chvy-51-27
TME O pelete me S [ Change B‘ﬁmian
NAME NAME MITCHELL Patelck. I
STREEF ADDRESS STREETADDRESS | 20377 Do laas Ao,
cire-s1-ap avst2P P gugDin  FletilDA 89698
ME O pelete WiLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-ST-2P
TITLE ] Detete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P . CY-§1- 2P
TMLE [ pefete TTLE [Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P

12. | hereby certify that the informalion supplied with ihis fiing does not qualify for the exemption stated m Section 119.07(2)(i), Florida Statutes. ! further certity that the information
indicated an 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 tha raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

TAmEs D Y] ircHeLL £212-05 722-422~ (365~




