2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am

DOCUMENT # P04000003752

1. Entity Name
MICHAEL CROSS PAINTING, INC.

[

Secretary of State

08-10-2005 90016 003 ***150.00

Principal Place of Business

168 MILLPORT STREET

Mailing Addrass

168 MILLPORT STREET

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 JUUbUB q 4
T N |3 s T O RETRE A
7-551 LoRevie 2331 L OReView Rivd
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2EQ34 (10/03)
City & Siate =, City & Stgte. 4. FEIl Number Applied For
Worlhariotle. FLL Retlhariotie FL|é7-8Coa90) o hopioate
3?59 Ll 8 %b_\b 52 %q ) 6 qountry r.b.‘,b 5. Certificate of Status Daesirad Oa Eg';fq lﬁgﬁonal
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MICHAEL, CROSS \
2331 LOJ{C,\/ i Cw B)\d Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpase ol changing its registered olffice or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

Signature, typed or printad nama of registerad agent and title if applicatie

(NOTE: Registared Agent signature requived whan neinstaling)

DATE

FILE NOW!1l FEE IS $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Changa [ Addition
KAME CROSS, MICHAEL W NAME

STREES ADORESS |, 166-MH-LPORF-ITREET 233] Lakevie STREEY ADORESS

erv-5i-2° | PORT CHARLOTTE, FL 33948 Blvi cr-S1-zp

TME v [ Delete TMLE ] Change (] Addition
NAME CROSS, PATRICIA NAME

sessanoness | 368 whsort.orreeT 233) Laseview | smeromess

CITY-S3-2P PORT CHARLOTTE, FL 33948 d CITY-51-2P

TME S [ pelete TITLE [ change [T Addilion
NAME CROSS, SHAWN . NAME

STREET ADDRESS | +68-WHEHPORTFITRERT 235 ! Lal-{ewe,\/\/ STREET ADDAESS

Ciry-51-2IP PORT CHARLOTTE, FL 33948 B ‘ Yd GITY-ST-2IP

TIE [ Delete TIE (I Change (] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TLE 3 Delete THLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTy-ST-2P

TME 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CTY-ST-21P

12. | hereby certify that the information supplied with this lilin

changed, or on an atiachment with an address, with all other like empowered.

-

3 does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made und
of the corporation or the receiver or trustee empoweraed o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it

er oath; that | am an officer or director

(SIGNATURE:

~

SIGNATURE ANG TYPED OR PRINTEDRAME OF SIGNING OFFICER DR DIRECTOR

4‘:,; 2 Zﬂ()j':wjﬁi{ 5959543




