2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000117426 - - =~ Feb 07,2007 08:00 AN
1. Entily N
niy Namo Secretary of State
MICHAEL LOOS PAINTING, INC.
Principal Place of Business Mailing Addross l
529 DRIFTWOQQOD ROAD 528 DRIFTWCQD ROAD .
—— e “"""’ m IMI w“ "m "m "'I( ”"' MI” ‘II" IIIJI ‘ml Imm " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suile. Apt. # olc. Suita, Apl # clo 15t MOORE CR2E034 (10/08)
City & Slawe City & Stale 4. FEl Numbaor Applied For
32-0086945 Naot Applicable
Zi Country Zip Couniry 5. Ceriificalo of Slatus Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
STEWART, JAMES M ESQ. :
1211 THE PLAZA Streol Address (P.O. Box Number is Not Acceplable}
SINGER ISLAND FL 33408
City FL Zip Code
8. Tha above named enlity submils this stalemant for the purpose of changing ils registered office or regisierad agent, or both, in he State of Florida | am familiar with. and accept
the obligations cf registered agonl.
SIGNATURE
Signalure. typed r punied narma of registered agen! and nile » applcabls {NOTE. Regstared Agent signaluie reguirad when renstanng | DATE
T . o <
. FILE NOW!I “FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 S
. . .. . Trust Fund Contribution. [ Addad 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATy D O pelate TILE O change 3 Addition
NAME LOQS, MICHAEL R NAME .
st e | 529 DRIFTWOOD ROAD SIRTTADORS | HOOO00525333
. b - -
oiv-s1-2¢ | NORTH PALM BEACH FL 33408-4813 CY-ST-2P 02/ 1407-30093-014 150,00
TiE 1 Delete It [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STRIET ADDYESS
CIiTy-31-2IP CITY-S1-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME N . . NAMF_ . - . o |
STRIET ADDRESS SIREET ADDRLSS |
CITY-S1-21P CITY-SI-2IP
TILE [ belete THLE [ change ] Addition
NAME NAME
STRITT ADDRLSS ] SIREE] ADDRESS
CITY-ST-2IP CITY-SI-2IP
I
TE [ Detete TLE Ol change [ Aaition
NAME. NAME
SIRELT ADDRESS STREE] ADDRESS
CITY-s1-2P CITY-S1-ZIP
TILE O pelste HILE {J Change ] Addilion
NAMI® NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP / CITY-ST-7IP
12. | horoby certify that the infgrmalj n/sup;\)lied wlh thisfliling does nol qualify for the exemptions coniained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or Jupplpmental report ENrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regoivgr or lruste p ed 10 execule this report as requirad by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachfneny withjan a :{e‘ss wih a|Wmm&nd\ / q
SIGNATURE: ___\/ b 2z Z"
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phone ¥




