2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P03000120990 Secretary of State
1. Entity Name - - -
05-02-2006 90217 021 ***158.75
MD PAINTING & WALLPAPER, INC.
Principai Place of Business Mailing Address
1283 E ROCKEFELLER LANE 1283 E ROCKEFELLER LANE
o e Hll”ll‘ m ||’|| wu ||“’ Il‘“ ||‘|| '|||| MD ||H| ‘l“”ll“ ||“||I ” ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10105)
City & State City & State 4. FEI Number Apptied For
36-4543349 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/- ?i'gfqlﬁ?:‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHETTE. RALPHH |4 3& E . G (C_‘l)e— |Q nd &.{- Sirest Address (P.0. Box Number is Not Acceptabte)
BEVEREY HILESRL34465- Hernande, Fl. 3944l
: City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed o preited narme of registered agant and Uile 1 apphcat:le. {NOTE: Registored Agent signalure regured when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
) Delete TITEE [ change [ Addition
NAME MEHLENBACHER, RICHARD NAME
STREET ADDRESS | 1283 E ROCKEFELLER LANE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-21P
TIE D [ Defete THLE [GChange [ Addition
NAME MEHLENBACHER, MARLENE NAME
STREET ADDRESS | 1283 E ROCKEFELLER LANE STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST-7iP
{TILE D 71 peleie TILE 3 Change [ Addilion
tNAME DaAVIS, BORBIE _ NAME .
STREET ADDRESS (1432 E AMBERJACK STAEET ADDRESS
CIFY-51-2IP HERNANDO FL 34442 CITY-ST- 2P
ML ] Detete TLE [0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP Y- ST-ZIF
THLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trusiee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE:/7 )3/ Ltec WLJ&&/ZMJ duo. Jlhta0) Yooy  353-8345152

¥ ¥ siNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOH Tate Daytroe Phone #




