* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000120467 Feb 07, 2006 08:00 AN
1. Enlly Neme Secretary of State
MICHAEL S CARNES PAINTING INC.
Principal Place of Business Mailing Address
114 BASSWOQD DR 114 BASSWOOD DR
JE 0 AR
2. Principal Plage of Business 3. Mailing Address
Suile, Apt. W, &le, Sulita, Api, # elc. 15t MOORE CAPED34 Uoms}
Cuy & State Ciy & State 4, FET Number ' " | |Acpied For
57-1181208 [Nt Apheaih
Zp Gountry Zp Country 5. Certificate of Status Desi $B'75 Additiorﬁ[ ‘
8 icat gsired O Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
?f\ fgﬁgéwggg%ﬂs Street Address (PO Box Number js Not Acceptable}
CRAWFORDVILLE FL 32327 = -
City - FL Zip Cade

8. The atove namsd entity submite this statement or ihe purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accey
e cbiigations of registered agent

SIGNATURE

Signature fypect or panied name of regsieved agent and lifle f appheatie (NOTE Rogsterad Agent signalu's refgurad when rorsiatng) TATE

FILE Nown! FEEISSIS000
- After May 1, 2006 Fee Will Ba §550,00, .
Make Check Payable to Florids Department of State

9. Eleclion Campaign Financing  $5.00 May &
Trust Fund Contribution.  [1 Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS@ DIRECTORS IN 11

:Ea gAﬂNES MICHAEL § ) e ;fr:i . ﬁgﬁﬂﬂﬁ%&#g&? "SE Cg?]lge 3‘;-D p
5 {‘§> 4 T “v“_ - ‘J . ;

STREET ADDRESS 1114 BASSWOOD DR STREET ADDRSS Rt 1 e Gb HQE 3 Bv‘_ 1 i

LTy -ST-2P CRAWFORDVILLE FL 32327 CITY.S7-2IP

TIE Y 0 elete THLE ' [ Change [ A

HAME CARNES, CHAD NAME

STREET ADDRESS | 114 BASSWOOD DR. § srheer aooress

CY-8T-27 CRAWFORDVILLE FL 32327 GITY-ST- 719

e . Cowss . . Lame - o O3 Change [ aeitic

NAME HAME

STREET ADDRESS STRLET ACDRESS -

CIRY-ST-7P Y -§T-79

e ) 7 efete TiLE ClChagz [Iak

RANE MANE

STAEET ADURESS STRECT ADDRESS

Ty -57-2P CIN-ST- 7P

g T 3 Delete TiitE Octange s

NAME A

$THECT ADDRESS STREET ADDRESS

CTY-ST. 2 CFY-§1.2F

TTLE N J Delete TiTiE ] cnangé £ aeiin

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-§7-2p CITY-51-2P

12, | hereby certify Ihat the infonmalion supplied with this fiing does not qualify for the exemptions comained in Sectign 118, Florida Statutes. 1 further certify that the information
incicated 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 ofiicer or direci
of the corporaton or the receiver or trustee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11
if changad, or on an aitachment with an address, with all other like emgowered.

SIGNATURE: ; / LS R =3 =L QA T9%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Cate Daytimie Pronc §




