FILED
. 2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT S Secretary of State

DOCUMENT # P03000131582

1. Entity Name

MRC PAINTING COMPANY

Principal Plage of Business Mailing Azdress

5446 BLOOMFIELD BLVD 5446 BLOOMFIELD BLVD

LAKELAND, FL 33810 LAKELAND, FL 33810

A S (VAL A O
Suils, Apt, ¥, elc. Surte, Apt #, alc. 04142006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FLI Numbar Apphed For

20-(0393694 Mot Applicable
zip Country i Country 5. Centificate of Status Desired ~ []  98+19 Additonal
Fee Requred
6, Name and Address of Current Reglsterad Agent 7. Name and Address of Naew Reglstered Agent

Name

CORDOVA, MICHAEL R
5446 BLOOMFIELD BLVD Streal Agdress (P.O SBox Number is Not Acceptable)

LAKELAND, FLL FL

City FL. ] Zip Code

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

SIGNATURE
Sigrature, yped of prmed name of regisiered agent and Lily if appliceple {NOTE Req:sterad Agent sigrature raquisd when restating) QATE
I HONEID0SE3006
FILE NOW!! FEE IS $150.00 9. flscton Gampaign Financing O $5.00 May Be 15/ 19/06-20075-010 150,00
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {0 Fees gty 4 LA L 18 2%
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS th 11
ILE P [ pelate THILE [ Change [ Additign
NAME CORDOVA, MICHAEL R NAME
STREE! ADDRESS | 5446 BLOOMFIELD BLVD STREET ADDRESS
ciy ST-2P LAKELAND, FL 33810 CITY-§7-2IF
TILE VP T Detete TIILE O Change  [C] Addition
RAME CORDQVA, FRANCES NAME
STREET ADDRESS | 5448 BLOOMFIELD BLYD SHIEET ADDRESS
CilY I 4P LAKELAND, FL 33810 GITY-ST-4IF
MLE D 7] Deleta 1):33 [ Change [ Adition
NAME CORDOVA, GABRIEL M NAME
STAEET ADDRESS | 5446 BLOOMFIELD BLVD STREET ADDRESS
cry SIap LAKELAND, FL 33810 CATY-S1 - 41
HiLE [ Detete e [ Change [T Adeition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITr-5T-2I9 CITY-ST-2IP
TILE I Delele TILE [ Change (] Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY -S1-7Ip
T 3 Detele iLE [0 Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-55-21P Ty -ST-21F

12. | hereby cerlity that the nformabon supplied with this flling doss not gualify for the exemptions cantained in Chapter 119, Flonda Statutes | further certily that the miormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath, that | am an officer or direglor
of the carporation or the receiver ar trustee epqpoweregd 1o execute this report 4s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment |Rh an addrgEl, with Al othar like empowered,
g. 0 & o4
7 Uste

SIGNATURE:

A mmt
SIGNATURE AND TYPED ORUFRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytine Fhone 4




