2005 FOR PROFIT CORPORATION

- FILED
-Mar 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000121462 “ -

1. Entity Name
MIKE MARTIN PAINTING, INC.

ANNUAL REPORT (AR)

Principal Place of Business . h?ailing Address _ . C e
1197 VIRGIL ROAD 1197 VIRGIL RCAD

2. Principal Place of Business — | 3. Maijling Address
Suite, Apt. #, eic. - o B ST Suite, Apf ¥, elc. ) 18t MOORE CR2E034 (10!04)
City & State — - City & Stats o ) 4, FEI Number Appliad For
59-3565736 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Deslired | gese'gesq 3?:;"“"51
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- ) S Name
EQZRQ\’ EEA%RJQ':\'AC%\SIIYE l:I;iéAD Steet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE L 32301 - -
City FL 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 Fiorida | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE e ) .
Sighature, typad o pfted nams of registofed sfant and tille f applicable (NCTE Ragisterad Agenrt signalura ratuired whan reingtating DATE
ILE NOWH! FEE ) T ' '
FILE NOWN! FEE IS. £150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. [ Added to Feas

Make Chack Payable to Florida Department of State
10. T OFFIGENS AND DIHECTORS KR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE P - ’ 1 Detele [LE ' B 7] Change ] Addition
NAME MARTIN, MICHAEL | NAMF . S
STREETADDRESS | 1197 VIRGIL ROAD ] ) ] STREFT ADDRESS ﬂgz.éf;%'g?é 34.:1_5_‘ 3 N
orv-s1-7 | TALLAHASSEE FL 32311 QY St e Ua-B0005-012 150,00
e VP T S [ Detete ng O Change [T Addificn
NAME MARTIN, MATTHEW M NAME
STRECY ADDRLSS j 1191 VIRGIL ROAD STREET ADGRESS
CiTY- 5129 TALLAHASSEE FL 32311 CITY.S1- 2P
i T Dlbetele B s [ Change [ Addtion
NAME RAME
STREET ADCRESS _ STRFLT ADDRESS
CITy-57-71 Cuv.sT-2P
TLE T ' T[T pelets TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciry-st-ip iy S1- 7P
TIme - o ) 1 Delate Nk [Z1Change ] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P oIy -ST- 2P
TILE S ) 3 Delete Lk [ change [ Addition
NAME RAME
SIRCET ADDRESS _ ) 7 SIREET ADDRESS
CITY-ST-7IP - Gy ST I

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119 O7(3)(T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: WWMM 3/r2 /8 252417

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cisle Daytene Phone x




