FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107204 01-21-2005 90044 005 ***150.00

1. Entity Name
MICHAEL'S PAINTING, INC.

Principal Place of Business Mailing Address

342 LINCOLN AVE PO BOX 237 o 50004 196

VALPARAISO, FL 32580 VALPARAISO, FL 32580

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005  Chg-P  CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
%M Not Applicable
Zi; Count Zi Count .
® ouniry P ouniry S. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

PETERSON, JOHN D N‘“% M&T‘T\M’(\m’\'}?

912 SOUTH PALM BLVD : W is Not Afceptabll)
SUITE E Sl Val

NICEVILLE, FL. 32578 KQE -—1;-

staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Do T e T, 0 o)oen

Ntaalke FL [ 2P
8. The above name emlty sugmi
the obligations offfegistered
SIGNATURE

Signature, RETDrprintest name of registered agent and ta i dppiicable. ) (NOTE: Registared Agent sfgnam’e tequired wHan fanstang)
N
‘FILE NOWIIL FEE 1S 51 50.00 - 9 EiGClIDF‘I Carnpalgn Fmancmg ~_$5.00_May B-G_ ~ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P.D [ Delete TITLE O change [ Addition
RAME PRESTWOOQD, MICHAEL R NAME
STREET ADDRESS | 342 LINCOLN AVE. STREET ADDRESS
Q- &1-ap VALPARAISO, FL 32580 CITY-5T-2IP
L O Gelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-si-2e CITY-5T-2P
TITLE 1 Delete TLE [ Change ] Addition
NAME . _ NAME )
STREET ADDRESS . ’ STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TILE O Delete THILE O ctange [ Addlition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
orvst-ae o~ SO : I\ 001 Ov: e e e
TMLE 0 velete TILE ' O Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-SI-2IP
TALE [ Deteta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: Tl p SR ol Mereey R DaSmened [-13-05 Ty

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone 4 ﬂf\\g\




