. FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000142036 04-13-2005 90021 042 ***150.00
1. Envity Name
MARK MCEVOY PAINTING SERVICES, INC.
Principal Place of Business Mailing Address ndY UJ U 5 6\ g
5720 NW 55TH AVE 5720 NW 55TH AVE
OCALA, FL 34482 OCALA, FL 34482
I — L

Suite, Apt. #, etc. Suite, Apt. #, atc. 01032005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEL Number Applied For

41,29 (D b 2 ' Not Applicatie
Zip- o Country . Zip Country 5. Cenificate of Statss Desired [ fg-gesq Addiionsd
6. Namo and Address of Curment Reglstered Agent 7. Name and Address of New Roglaterod Agent
LA i, R o Name
MARSHALL, DONALD -
1771 SE30TH ST~ Streat Addrass (P.0. Box Number is Not Accaptablo)
OCALA, FL 34480 ' "
City . FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent. . . :

-

SIGNATURE i
. Skgnatwe. typed or printed nan of regratord agent and tie il appicable. {NOTE: Rlegistered Agent signatura requirsct when reinstatig)  DaTE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Foe w|?| be $550.00 Trust Fund Contribution. {J  AddedtoFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME D O pelete TME [J Crange * 1] Addition
MAME MCEVOY, MARK NAME .
STREETADDRESS | 5720 NW §5TH AVE : STREET ADDRESS
CITY-5T-2P QCALA, FL 34482 CITY-$T-7P
TME O pejate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS &
CITY-ST-2P CITY-ST-2P
TILE ’ [ Detete THLE [3 Changs  [7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-81-21P oY -ST-2P
Tmé ‘ {J Delte TME - O Crange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CrY-51-2P
Tme [ Delete THLE O Change {7 Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CImY-ST-2IP
e 03 peee TME Bl ctange (3 Addition
KAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP . CITY-57-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07;13)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block $1 it
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: Mo Lvoy Al gj’ 352~(2 %1770

mrunammmmmfuzormmmmunm Deytirm Phone #




