2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 19, 2005 8:00 am

DOCUMENT # P03000117921 - ecretary of State
1. Entity Ni .
nily Name 04-19-2005 90385 035 ***150.00
THE PAINTING BY M.C,, INC.
Principal Place of Business Mailing Address
109 13 8T 109 13 ST
STEINMATCHEE FL 32359 ' ) STEINHATCHEE FL 32359
Suite, Apt. #, efc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
- ' 562411237
City & Stata City & State 4. FEI Number Applied For
. AP-PLIED FOR Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O gi'gg“‘;:‘:‘;“m?a’
6. Name and Address of Currenl Regislarad Agent 7. Name and Address of New Registered Agent
T T - - “iName B T
PRESSLEY, TORI m(LFCJCk G, - (‘/I’OJ_CJ
3238 ADDISON LN Street Addres§ (ll"O‘ Box Numbler gsr\lol—i\;ceptab e)

TALLAHASSEE FL 32317

" Sdeinhadchee  FL]"583 <

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

1

sianature £ARCIA € C’QH/G; PQ(::S

Sgnature, typad of prnted name of ragrsidied age_ntand htle it applcabie (NOTE Registetad Agent signature reguired when rainsiating} DATE

n,

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.” [} Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P T Delele TE ' . (1 change [T Addition
NAME CRAIG, MARCIA NAME
SIREET ADDRESS | 109 13 ST STREET ADDRESS N
CITY-ST-2IP STEINHATCHEE FL 32359 ' CIY-ST-2IP
THLE VP T Delets TITLE [Jchange [ Addition
NAME CRAIG, JIMMY NAME
STREET ADDRESS | 109 13 ST. STREET ADDRESS
CITY-ST-2IF STEINHATCHEE FL 32359 CHY-ST- 7P
THLE T uDelele TITLE [ change ] Addition
wur ~— JCRAIG, JENNIFER e e —— R - .
STREETADORESS 1109 13 ST. STREET ADDRESS ) 4 s
ciy-S1-21p STEINHATCHEE FL 32359 City-sT1-2P , -
TITLE O3 pelate TILE ) [ Change [ Addition
NAME . HAME -
SIREET ADDRESS | STREET ADDRESS -
CHY-ST-21P OTY-ST-ZP
TITLE [ pelete THLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-§1-71P CITY-57- 2P
TILE O Delete TITLE [ change  [] Addition
WNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 7P

12. | hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or Tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like wered.
SIGNATURE: /)/)0,/& el S _ 35 - if Zf -'5- 55/

SIGNAII.I AND TYPED OR PRINTED NAME OF SIGNING OFfICEl




