2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107204

1. Entity Name
MICHAEL'S PAINTING, INC.

Principal Place of Business

342 LINCOLN AVE
VALPARAISO, FL 32580

Mailing Address

PO BOX 237
VALPARAISO, FL 32580

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90050 048 ***150.00

33048602

I\IIIIII\I\lII\IIIHlIIINIIIII\IIIIHIIIIIIHHIIPIIIINIIVI\I\IIIIHNII

7 Sulte Apt. #, etc. Suite, Apt. #, atc. -
F & ApL # el 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
9/20 . 30335% r-! Not Applicable
Zi Countr Zi Counti iti
P Y P iakd 5. Certificate of Status Desired ] $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-SIGNATUFIé

8. The-above named erity, subm ts this statement far the purpose of changing its registered office or registered agent, or both, ir the State of Florida, | am familiar with, and accept

the obllgatlons of rﬂglster.e;,j ageni

\ Sigrature, typed o pr‘lmbd name of registered agent ang titte if applicabia.

{NOTE: Reqisterad Agent signature 1equired whan rainsiating) DATE

VR e

et . b = —

- FILE NOWII! FEE IS $150.00
" Aftor May 1, 2004 Fee wiil be $550.00

[ SR

9. Election Campaign Finanging
Trust Fund Contribution.

) $5.00 may Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
s P.D O Delete TITLE [0 Change [ Addition
NAME PRESTWOQOD, MICHAEL R NAME
STREET ADDRESS | 342 LINCOLN AVE. STREET ADDRESS
Cy-$1-21p VALPARAISO, FL 32580 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE O Delets TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE ] Delete TITLE [ change [ Adeition
NAME NAME
-~ STREET-ADDRESSH]" & =i o D - - e T " STREET ADDRESS :
CITY-ST-2P CITY-5T-2IP
e 1 Delete TITLE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE ] Delete TIMLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CITY-$1-2p

12. [ hereby cettify that the information supplied with this filin

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘Trused R Predoed. MicHael R Prestweod

Y-t ~oH

g50-830 - 2013

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dals Dayime Phana #




