2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000120990
vt ecretary of State
- EEE
MD PAINTING & WALLPAPER, INC. 04-23-2004 90222 033 7F158.75
Principal Place of Business Mailing Address
577 FRESNQ AVE 577 FRESNO AVE yey.ryry
HERNANDO FL. 34442 HERNANDO FL 34442 vily dld?
S77 A Fre.Sno Auve 577 - Fresne ﬂuﬂ.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City'& tate City & State 4, FE! Number Apptied For
/—ér‘nq r‘)d [&) ; f:/ erne I’ldd N F:‘ . \5(0 - 45‘/33¢? Not Applicable
%) 17 ,_/,_/ A CEE‘) 3 ‘/5/9/ fo] Cozujtg A 5. Certificate of Status Desired L} Ei'gg S:léj;tional
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCHETTE, RALPH H ,
484 W HILLWOOD PATH Street Address (P.Q. Box Number is Not Acceptable}

BEVERLY HILLS FL 34465

City FL Zip Code

8. The above named entity submits this slatement for thie purpose of changing its regisiered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent. .

SIGNATURE ‘
Signatura. typed or arinted name of registered agent and title il applicable. {NQOTE. Registered Agent sigrature required when reinstasng} DATE
FILE NOW!!! FEE IS $150.00 : . o
; bt iR Bkt L 9. Election C Fi
| After May 1, 2004 Fee will be $550.00 . St P et O Ay Be

. Make Check Payable to Fiorida Départment of State - '

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [l cChange  [J Addition
NAME MEHLENBACHER, RICHARD NAME

STREET ADDRESS (577 FRESNO AVE STREET ADDRESS

CITY-5T-2IP HMERNANDO FL 34442 CITY-ST-2IP

MLE [n} 1 Detete TITLE [dchange £ Addition
NAME MEHLENBACHER, MARLENE NAME

STREET ADDRESS | 577 FRESNG AVE STREET ADDRESS

CITY-ST-21P HERNANDO FL 34442 CITY-S1-ZiP

TIMLE ] Delete TILE [JChange ] Addition
NAME NAME
~STREETADDRESS ™[~ ~ - - : : ’ C STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE ] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-ST-ZF

TITLE {7 Delete TITLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrdal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 empowered.

SIGNATURE / Ve filed One

= . A
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

359 S e 45




