2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P03000120990

1. Entity Name

MD PAINTING & WALLPAPER, INC. *

FILED
Apr 05,2005 08:00 AM
Secretary of State

e S A =

Principal Place of Business Mailing Addraess

1283 E ROCKEFELLER LANE 1283 E ROCKEFELLER LANE
HERNANDOQ FL 34442 HERNANDQ FL 34442
Suite, Apt. #, ete. o . Suite, Apt #, stc. . 15t MOORE CRPEQ34 (10104)
Cy & sae City & State 4. FEINumber ' Appiied For
. = a . . } 36-4543348 Not Applicable
Zip ' Country Zp Country 8. Certificate of Status Desired g ?i'gg‘l’:‘i?:gio“a'
6. Nams and_Address of Ellrrenl_‘figgjilered Agent ] = 7. Name and Address of New Registered Agent B
Name
‘B!é-? IC}VCS IIIE_T_-I\;E(’)?)A[)LEET% Street Address (P O. Box Numbejrrxs Mot Acceptabie)
BEVERLY HILLS FL 34465 =
City . ] ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent. or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — se omg o - e
Signature, ypad o printad name o 1egistered agenl and e appleabls {NOTE Regstersd Agan| signature raquied wivh rénstating) RATE

FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Bo $550.00 Tru ;

t Fund Contributon. Added to F
Make Check Payable to Florida Department of State ) ] = ealobess
10. OFFICERS AND DIRECTORS N KR ] ACDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D 1 pelete N i [ Change ] Acdition
NAME MEHLENBACHER, RICHARD NAME
STRELT ADDRESS | 1283 E ROCKEFELLER LANE AiHELT ADDRESS
cny-st 2P |HERNANDOFL 34442 . Civ-sy-zp . N
Tt D O Delete BilE [Jchange [ Addition
NAME MEHLENBACHER, MARLENE HAME
S1REET ADDRESS | 1283 E ROCKEFELLER LANE SIREETADERESS
orr-$1-2p  |HERNANDO FL 34442 . _f ovsiae . .
ILE D [ pelete 1TLE [ Change  [7] Addition
NAME DAVIS, BOBBIE NAME
SIRFCT ADCRESS | 1432 E AMBERJACK STtk ADDRESS
CiY s1-21P HERNANDO FL 34442 ) - ) X Qorrstap
it 7 Delete L [l cnhange  [J Addition
NAME NAME TAie g c
SURELT ADDRESS STREF 1 ALDRFSS i H g Hgkgga E_&
CIry-51-27 o Ury-sT- 2P .55 oo Bl 158,75 N
g O Dorete ine [J change [ Additran
MAME NAME
SIRIET ADDRESS TIRRFT ANDRESS
ciy si- e ) . CITY-57- 1P ]
any 3 peiete AT Clchange [ Addition
NavE NAT
STRCCT ADDRESS C1REET ADDRESS
oiTY-$1.21P B Cilv-57- 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07(331), Flarida Statutes 1 further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the: corporation ar the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all ather like empowered.

SIGNATURE: 4




