2006 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Jan 09, 2006 08:00 AM

DOCUMENT # P03000117784 Secretary of State

1. Entity Nama
MARC WILTSHIRE PAINTING, INC.

Principal Place of Business Mailing Address
213 11TH AVE 213 11TH AVE
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785

AR N A

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AopTeIFr

20-0325170 Mot Applicable
» . $8.75 acaditional
5. Coertificate of Status Desired O Peo Requlrod

6. Name and Address of Current Reglstered Agent

WILTSHIRE, MARC A DO NOT WRITE

213 11TH AVE

INDIAN ROCKS BCH, FL 33785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, Typed or printad name of regialered mgenl and lille # applicabie (NQOTE- Ragstatod Agent signature ragquirad whoo rnalating) DATE
9. Elsction Campaign Financing $5.00 MayBe | . ... i
AI‘I:IIFu-fyﬂl?gégBFE.Enl?ﬂfI":g'ggso,o0 Trust Fund Centribution O  AddedtoFees o ‘ H ‘"-fiwl i _ .
R TG ALY SRt BT E LS e At R
10. OFFICERS AND DIRECTORS ] i . .
TILE )
NAME WILTSHIRE, MARC A

STREET ADBRESS | 213 11TH AVE
Y- 57-20P INDIAN ROCKS BCH, FL 33785

[}

NAME

STREET ADORESS
CITY-5T-2P

TITLE
NAME

asiae - _ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TRLE

NAME

STREET AGDRESS
CITY-57-212

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF )

12, | hareby cerity that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on Wis report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation er the receivar or frustee empowered fo exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: MM /-6 o0&
NATURE AND TYPED O'R PFRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Caytma Phore &




