2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120467 Apr 12,2007 08:00 AM
1. Enily Namo Secretary of State
MICHAEL S CARNES PAINTING INC. ry
Principal Place of Busincss Mailing Address
114 BASSWOOD DR 114 BASSWOQOOD DR
e T H"H““” m" Hm m”llw Ilm “l‘l HlH ||“”ml I“” ‘"J"’ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc, Suila, Api. #, clc. 1st MOORE CR2EG34 (10/06)
City & Stale City & Slalo 4. FE(Numbor o [ Apphied For
57-1191209 | Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desirad || g‘g';eséﬁ?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

CARNES, MICHAEL S
114 BASSWOOD DR Strecl Addrass {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

Cily FL Zip Code

8. The abovo namod cnlily submils this stalemaonl for the purnese of changing its registerod offico or ragisiered agenl. or bolh. in lhe Stalc of Flenda. | am familiar wilh, and acecpt
the chligations of registered agent

SIGNATLRE

Sgnatury, typea of prnted name ol roepstarcd agent and biig v anplcahle. (NOTE: Hagrsterad Agent signature raquiredd when renstahing) DATE

FILE NOWIN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
! Trust Fund Contnbuton.  []  Added to Fees

Make Check Payable to Florida Department of State ° ®
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O el e O change ] Ao
NAMI CARNES, MICHAEL S N _ o UEonOToLETT
SIRN T ARDREss | 114 BASSWQOD CR SEALET ADDRISS 4. i._'Unfl_F Fi -nﬂk ]_J & lIIU L
CIY-5$1. 7P CRAWFORDVILLE FL 32327 Ciy-81-2IP
e v O Delete mr [ change [ Addilion
NAME CARNES, CHAD N
sTritT AppRess | 114 BASSWOOD DR. STRIET ADDRISS
eny-si-zp | CRAWFORDVILLE FL 32327 CIY-51-2IP
TE [ Delele nmy : [ change [ Addition
NAMI NAMI
STRICT ADDAESS B STRLE] ADDR $5 i
CITY-51- 1P ’ CIY-S1-21P
nr 3 Datete 1 O change [ Addilion
NAME, HAMI
SIFLLTADDRESS SIAET ADDES 5%
CIy-51- 7P GIIY-$1- 2
i [ beiste nn [cnange T Aadiren
NAME pAM
STRLET ADII 88 SIILDADRI $%
CliY-$1-2Ip cIry-S1-71p
i O pelete i [Cchange ] Addinon
NAME NAME
STRLL L ADDRLSS SINILT ADOR $5
CITY-s1-21P CHY-51. 21

12. | hareby cerufy that tho information supplied with this filing dees not gualfy for tho exernplons coriiained in Seclion 119, Flerida Statules. | [urther certify Lthat tha information
indicatad on this report or supplemenial roport is true and accurate and that my signature shall have the same Iegal efiect as if made under oalh; thal | am an oificer or director
of the corporation or tho recoiver or lrustec empowared to execute this raport as required hy Chapter 607, Florida Statules; and that my namo appaoars in Block 10 or Block 11
if changad, or en an allachment wnh an addrgss, wilh all other like empowaerod

SIGNATURE: <Zcle ) ot %Z/L/z;/féf///f{¢/é/ﬁ7jﬁ/ YL 558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone ¥




