FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000120990 Secretary of State
1. Entity Name (03-06-2007 90003 032 ***]158.75
MD PAINTING & WALLPAPER, INC,
Principal Place of Business Malling Address
1283 £ ROCKEFELLER LANE 1283 E ROCKEFELLER LANE
HERNANDO, FL 34442 HERNANDO, FL 34442 4 0 0 2 9 9 1 3
A AT TR I
Sulte, Apt. #, etc. Suite, Apt. #, efc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appllad For
36-4543349 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired lB/ g‘g‘;g“ﬁm"m
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agant

Name

BLANCHETTE, RALPH H
1432 E. CLEVELAND ST. Street Address (P.C. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL I Zip Code

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

élGNAl‘UHE
ture, typed of printed nama of registered agent and ttie I apoicanie. {NQTE: Registared Agent signature requeied whan renstatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS B 11, ADDITI"INS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TINLE O Fre_siden £ Le {Qetange [ Addition
NAME MEHLENBACHER, RICHARD NAME MMenien oacher, Mial Lfl <
STREET AODRESS | 1283 E ROCKEFELLER LANE seraoness | (233 €. RoeKeSeller Lo
oITY-T-2P HERNANDO, FL 34442 CITY-ST-ZIP Her moe ndo, Bl 3ddyL
e D [ vetets TME O <searckary | —0ealwier trange [ Addition
NAME MEHLENBACHER, MARLENE NAME DQU'iS %e bbie
STREETACDRESS | 1283 E ROCKEFELLER LANE STREET ADDRESS 423 E Pmb'-“_'\ aclk
CTY-ST-2P HERNANDO, FL 34442 Ciry-s1-2p I‘icrqa nao, B, Ayidz
TTLE D [ petess TITLE {JChange  [J Addition
NAME DAVIS, BOBBIE NAME
STREETADDRESS | 1432 E AMBERJACK STREET ADDRESS
CITY-S7-2P HERNANDO, FL 34442 CITY-ST-2IP
ITLE ] petere THTLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -5T-2P CiTY-ST-ZIP
TITLE J Delete TILE [Ocrenge [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
TTY-ST-2 CITY-81-ZP
TITLE O belets mE [ Change  [T] Addition
NAME RAME
STREET ADOAESS STREET ADDRESS
CITY-SF-7P CITY-81-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or suppfemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ermpowsered.

SIGNATUREY, Nt done 1) e ffoat B A2 Alythy  353-57245

r EIGNATURE AND OR PHINTED NAME NING OFFICER DRDIRECTOR Daybme Phona #
Rartene. :jnl{ oo e o




