2006 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR])

rE)OCUI\afiEt\n’ # PO3000121462

1. Entity Mame

MIKE MARTIN PAINTING, INC.

Frm{:réal Prace of Busingss
1197 VIRGIL ROAD

Maiing Address
1197 VIRGIL ROAD

FILED
Apr 03,2006 08:00 AM
Secretary of State

2. F’nnulpal_F'_Iz—i_cggfiE:Jsgmﬁés‘& - 3. Maihng Adaress
B -SU;.(.&_,Ah(-. -f"_. eTCii o o Suite, Apt. #, glo. 1st MOORE CR2E034 (10.,-05)
Cry & State City & State 4. FEI Number o | |Apphed For
58-3565736 § | Nt Appicis
Zp Countsy ap l Countey 5. Certificate of Status Dosired 1] $3-75 ﬁ_.ddihonas
Fee Required
T & Name and Address of Gurrent Registered Agent . __._7. Nameand Address of New Registered Agent o
Name
EQEQNEE AKI‘RJQ'?AOEQ\SI,E %g}\D N i Street Aadress {P.0. Box Number g Not Agceptable) T o
TALLAHASSEE FL 32301 - T
| Ciy o T T FL, ZipCoda

8. The above naned entity subimils thys statement for the Qt}pose of changing as registerad atice ot reéi's.te:e-d agent, or bath, it the State of Florida. tam familiar with, ang accept
The obhgations of registered agent.

SIGNATURL -

Sgivataze. fyped o prOCd naite ol ieprlend agsay ane BN § BpRicatie (MOLE Ry stae Agen sighalule Taukred when einstatngg)

GRIE

FILE NOW!! FEE IS $15000 .
Alter May 1, 2006 Fes Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Elechon Campagn Finapoing
Teust Funa Contriouwen.

$5.00 may ec
Acdded ta Feas

10. OFFICERS AND DIRECTORS o _ ADDITIONS(CHANGES 1O GFFICERS AND DIRECTORS IN 11
TILE ] 3 pelete Sk Ohamge [J A
v MARTIN, MICHAEL | e _ UnDoon4ia345e
SIRFET AGORCSS | 1197 VIRGIL ROAD STAEE) ADBRESS U4/18/06-8001 7008 150,00
CHY-57-29 TALLAHASSEE FL 32311 CrY¥-51- 29
e VP O3 Defete i O thange  [Jace
MAMC MARTIM, MATTHEW M TAME
STRELI AUUALSS 11181 VIRGIL ROAD STHELY ADDRESS
uity-si-of [ TALLAHASSEE FL 32311 oY -51. 2P
T 3 Datete Tl 3 Ehange
HAME NAME
SIREL T ADDSESS SIREET ADPRESS
£oTY - 55-71p Y- S2-aP
TE O pelete THLE {1 Coange
e HAME
STRFET ADDRESS STREC| ADURESS,
HrY-St-1p CuY-ST- 21
L [ - _ i — il
TLE O Detete e [l Change 2
NamE MAML
SIREET ABDRESS SIREES ADDHESS
Y -ST-IF CITY-SU- 2P
THLE ) Detete HiLi Clchange  [Taar
NAME HAME
STRL] ALDIESS STREET ADDRESS
oy-s1-2¢ | COY-5i- 0

ol A THEE f oy Yotk A TED HALE ME BIEMME AErIer D (1R RECTO S

el L gn 7w 3[rafond,

12. 1 hereby certily thal the infarmation Suppied with s iing coss not qually for ne exemptions contaned m Section 119, Flonda Siautes | lufiher cerly 1hat ihe informaticn
iekcated on tnis repott oF Supplamental report 1s rue and eccurate and that my signaiyre shall have the same fegal effect as if made undert oath; that { am an oflicer or diveclor
of e corporabon or the 1ecever OF irustes empowered o execuie this report as required by Chapter 807,
i changed, of on an attachment with an address, wilh all other ke &

SIGNATURE:

Flacida Statutes: and that my name sppears in Blogk 10 or Black t1

25[-2919

TrArrs P 4



