2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 Al
DOCUMENT # P030001%9955 Secretary of State

1. Entity Name
MICHAEL KNIGHT PAINTING, INC.

Principal Place of Business Mailing Address
1846 NEW BERLIN RD 1846 NEW BERLIN RD
JACKSONVILLE, F1. 32218 JACKSONVILLE, FL. 32218

LT

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Applod For
20-0345818 ot Appicatis

O  $8.75 aadiional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

1846 NEW BERLIN RO DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE

Sigraluia, typed or printed name of registered agent and uthe f apphcable. {NOTE: Regrterad Agent sigrature required when fekstatng) DATE
0. Eloction Campaian Financl $5.00 LRonna4 7asy
FILE NOW!! FEE IS $150.00 - tlection Lampaign tinancing B0 MayBe | 1o 0303 00037 a1
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. | Added to Fees By D‘—' '33 ]:Jl--"ﬂal U;_"'i’ le . Bg
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME KNIGHT, MICHAEL

STREET ADDRESS { 1846 NEW BERLIN RD
CITY-5T-7IP JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDRESS
CITY - 8T-2iP

TILE !
NAME |

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. § hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the raceiver or Wustee empowerad to execute this report as required by Chapter 607, Florica 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 empowered.

SIGNATURE: _ M actren b Ko s AT S-19D QYHZ-304)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGWR(G OFFICER OR DIRECTOR Data Daylima Phona £




