|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # P03000120467 ST Feb 08, 2005 08:00 AM

1. Entty Name - Secretary of State
MICHAEL S CARNES PAINTING INC. j

Principal Place of Busingss _ 7 ) hIan]ng Addréss
114 BASSWOOD DR . 114 BASSWQOD DR‘
CRAWFORDVILLE FL, 32327 CRAWFORDVILLE FLI. 32327
|
i
2. Principal Place of Business ____ — . .. | 3 Mailing Address i -
Suite, Apt, #, etc. - o - Suite, Apt. #, elc E 1st MOORE CR2E034 (10/04)
City & State - - City & State E 4, FEl Number ) Applied For
' 57-1181209 Not Applicable
i _ i . .
Zp Country Zip | Country 5. Certificate of Status Desired | $8.75 Additlanal
| Fee Required
6. Name and Address of Current Registared Agent - ) 7. Name and Address of New Registered Agent
) B U] Name
CARNES, MICHAEL S I
114 BASSWOOD DR . Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL ) Zip Code

8. The above named entity submits this statement for the purpase of ehanging Eks registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent. ,

SIGNATURE — — - e — — —
Signature, lyped or printed nirma of regrstered agoenl and tite F appiicabke N.'?T'E Asgrsforad Agerit Signatiite raguirad whan rerstating) DATE
I — . ————————
" : -
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Addad to Feas

Make Check Payable to Florida Depariment of State

10, _. OFFICERS AND DIRECTORS M E5E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

nme D Ol Delete Tl 2 q [Jchange [ Addition

NAME CARNES, MICHAEL § N - 8&9@& &%’g

STREET ADGAESS | 114 BASSWOOD DR ‘ STREET ADDRESS G2/ '“g -018 150,00
Y-S CRAWFORDVILLE FL 32327 S CIEY-ST-7F

e v S O oelere me O change 3 Addition

NAME CARNES, CHAD _ HAME

SIREET ADDRESS | 114 BASSWOQOD DR. . SIRCET ADDPESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 X cily-ST- 7w

e - - O oelete i Clchange  [JAddition

NAME ; NAME

SIREET ADDRESS ; SIALET ADDRESS

CHY-SI1-2P ) CHY- ST 2P

e - T Ooeete  § e [ Change [ Adéition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

clly-S7-2iF - CY-S1 2w

TiLg ] T G CJ change L] Addilon

NAME . MAME

STREET ADDRESS STREET ADDRFSS

CHY-51-4P Cily-si-2ip

TLE - ) Ol oelete nE Clchange [ Addition

NAME . NAME

STRFET ADDRESS . , SERLET ADDRESS

CiFe-S1- 20 . : ’ CITY.ST 7F

12. | heteby certi? that the information supplied with this filing does not qualify:for the exemplian stated in Section 119 07(3)(N, Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer qr director
of the corporation or the receiver or rusies empowarad to exscute this repor 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 af othef like empowered, ) -

//ma/ - A4 4 550~ 47/ -5

SIGNATURE AND T YPED OR PRINTED NAWE OF SIGNING OF FICER OR DIRECTOR Dala Dayiana Phore 4

SIGNATURE:




