2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000141649 Feb 18,2005 08:00 AM
1. Entily Name S
ecretary of State
MYKELZ PAINT DESIGN, INC. ry
Principal Place of Business - = - ] ﬁMatIing Jtddr;ss
3002 N. ADAMS STREET - - 3002 N. ADAMS STREET
TAMPA FL 33611 TAMPA FLL 33611
e s | [ {NAA A
Suite, A@t #, atc, - o Suite, Apt. #. ate. ' ) 1st MOORE CR2E034 (10f04)
City & State o o City & State B ] 4. FEI Number Applied For
. . R 55-0853604 Not Applicable
Zp Country 2 Country 5. Certilicate of Status Dasired O gi‘gg’ql’;fed;“"“a'
6. Nam‘e and Address of Curten@gislerad Agent - 7. Name and Address of New Registered Agent
Name
g’%’gzﬁ‘ ]f‘ghmg g'IE'IF_iEET Sireet Address' {P.0. Box Number is Not Acceptabla) -
TAMPA FL 33611 - . - =
City . FL Zip Code

8. The above named entity submils this statement for the purpose ot changmg Its reglsterecf office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligaﬂons of registered agent.

SIGNATURE e e e . , _
Signature, yped of pr[nlod nama of mmstared sgsnt and Ima it apulvcable {NOTE Regstered Agent mgnatum requited when remsrat gl DAlE
FILE NOW‘!' FEE IS $150,00 c . 4, Electon Campalign Financing $5.00 May Bo
Aﬁer May 1, 2005 Foe WHll Be $550.00 Trust Fund Contribution, [J  Added fo Fees

Make Chack Payable to Florida Department of State i
10. . QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete T [ change [ Addition
NAME GONZALEZ, MIGUEL NAME
STREET ADDRESS | 3002 N. ADAMS STREET STREET ADDRESS
Cly-51-2P TAMPA FL 33611 Gy 5129
e [ Delete i LR 24303 Dohange [ Addtion
NN NAME Fe 1 AA-E0015-013 450,00 .
STRELT ADDRLSS STRECT ADDRFGS
GirY-51.2p Ciy s1-2p
e [ Celete e [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-IF
nILE O Delete HILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STALET ADDRESS
CITY-ST-2IF CitY-S7-71F
TiTLE [ balete HiLe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP . o CIY-51-2P
TILE [ betete 1L [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIve-sr-zp LY S1-2P

exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certtify that the lnformatton
y signature shall have the same Jagal effect as if made under cath; that | am an officer or director
2port as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- 9 / Z// U'S QCN il 0124

SIGNATURE-RND TYPED OR pnmreums OF $IGRING &P FICER R DIRECTOR Liate Diaytms Phone §

12. | hareby certify that the information supplied with thls ﬁll does not qualify for
indicated on this report or true and accurate and
of the corporation or the n
changed, or on an atiach

SIGNATURE:




