2006 FOR PROFIT cOnponkﬂon

ANNUAL REPORT {(AR) FILED

§, Mame and Address of Current Reglstered Agent 7. Name and Address af New Registered Agent
I - red agent |

Name

'

STEWART, JAMES M ESQ. f
1211 THE PLAZA ~ !
SINGER ISLAND FL 33408 E

Street Address (P.O. Box Nur-nger- JS_NO! Aéceptable)

DOCUMENT # Fozoooi 7azs | | Feb 13,2006 08:00 AM
1. Eniy Narue : Secretary of State
MICHAEL LOOS PAINTING, INC. f
t
Princpal Place of Business Maning ﬁ’}.ddress
529 DRIFTWOOD ROAD £29 DRETWOOD ROA)
NORTH PALM BEACH FL 33408-4813 - NORTHEPALM BEACH Fl. 33408-4813 llmmgmlllmullm Ilm"mmmmumgm Illmwm
. | i
2. Prinoipal Place of Business 3. Maalm? Atidress ,
Suite, Apl. #, slc. Sude, :EM;I 4, ele. J N 15t MOORE CRZEC24 (10/05)
Cily & State City & anre i 4. FEl Numter a2 ) 694_5_ T l giii‘:;;ir
i Cauntey p ‘ i Cauntry I 5. Cerilicate of Status Desired [ ?:;’;,5 qﬁf:é“ma‘
|

[ R . FL j ZipCode

;
E - ..
8. The above named entity submits this statemant for The gurposg of changing ils degistered aifice ar registered agent, o both, in the State of Flardda. | am Tamiliar with, and acoe:

the obligabons of registered agent. |

SIGMATURT .
Sgrceiure, typed vi ghned name ol umm—s.id g 1 Appheahia (NOTE:i Regrsiored Agert sigpalure raquired when reinstaling} DATE

.- FILE NOW!I_FEE 18 $150.90—" " "
After May 1, 2006 Foa Wil BE$550.00, ,
~ Make Check Payable to Florida Department of State

8. Siection Campaign Financing $5.00 Mmay
Trust Fund Contribulion, 1 Added to Fees

P
v
¢

10. OFFICERS AND DIRECTORS ] B ADDINONS/CHANGES 10 OFHCERS AND DIRECTORS N 11
TIE D ! 3 et TSILE 1 Change At
HAME {008, MICHAEL R ; HAME
STRECT AGURLSS | 528 DRIFTWOOD ROAD ! STRECT ADDRESS U004 20720
| arv-st-zp [NORTH PALM BEACH FL S3408-4813 orve-§T- 27 0242205 80058-016 150,00
Hits T Detate TLE CIfhange D Ass
QAME ; HAME
STRLZF AUDRESS : SIAEEY ADDRESS
CITY-5T-2F ; CiTY-5T- 2P
LE I 3 petete L Ll change [ Ae
MAME | HAML _
STREET ADDRESS : STRLCT AQDRESS
CUy-51-7w : CiTY- ST-2F
RILE b Delete e CIChange [T A
AL : NAME )
STREET ADDRLSY : STRECT ADDRESS
Ly -§1-re : CiF¢-51-2P
hE i O Deste {133 I Crangs T3 me
NAME : NAME
SIRLET ADDRLSS i STAFES ADDRFSS
aY-SI-2F i CRY-St-1P
TIE ! O Delete e 3 Change Aubie
NARE ' NAME
STREET ADDRESS ! STRELY AUORESS
arv-stze 4 : CiTY-S1- 2P

12. 1 hereby certly ihat the informabon supplied with $his fisng does nol qualify fdr Jhe esmplions conlained in Section 119, Florida Statutes. § further cortify 1hal e Srlcrmation
indhicated on 1his regort of supplemegial report 1s true and actytate and that miy Bignature shall have the same legal effect as if made under oath; that | am an olficer or diredic
of the curporalon o the recewve or firuste required by Chapter 807, Florida Statules; andg thal my name appears in Block 10 o5 Block 1t
it changed, or on Bh altachmen] wilh an 4ddress,

S

SIGNATURE: RN AW




