FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000017262 (09-02-20035 90014 005 ***150.00

1. Eniity Name

M.C. ORTNER PAINTING INC

Prncipal Place of Bugingss Mailing Address

1009 DECKSTROM DR 1009 DECKSTROM DR g

ATTN: MICHAEL OVIEDO ATTN: MICHAEL OVIEDO . 5 0 0 B 4 696
OVIEDO, FL 32765 OVIEDO, FL 32765

Suite, Apt-e.-gic. Suite, Apt, #, etc.
ARt i)

Tt e v s - = __ _| 07062005 _(_Jhg-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number Applieg For :
(Q’O : ‘0657 o6&l ol Applicabte
- : - —
Zio Country #io Counlry 5. Certificale of Status Desired O 38.75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORTNER, MICHAEL
1009 DECKSTROM DRIVE Street Address (P.O. Box Number is Mot Acceplabie)
OVIEDOQO, FL 32785

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMNATURE
Signalure, lyped or prnled name ol regssterad agent and lile f zppheatla, {NCTE Reg Agsnl signature 1equired whan gl DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
Due by September 7, 2005 P
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me_ . ____tR Dol Qme | L [ change  [J Addition
NAME ORTNER, MICHAEL C HAME -
SIRELT ADDRESS | 1009 DECKSTROM DR STREET ADDRESS
CITY-$1-2IP QVIEDO, FL 32785 CITY-ST-2IP
TILE (] Detets T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI- 2P
TIILE [ pelete TILE [ Change ] Acdition
NAME NAME
STHLET ADDRESS STREET ADGRESS
CINy-51. 29 CITY-S1-2P
WTLE O Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -81-2IP LY-51-71P
e ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY. ST 21p CITY-ST-2®
TIILE [ petete TTLE [ Crange  [J Acdition
NAML NAME
$1Rt1 ADDRESS STRECT ADDRESS
CITY-S1-2IF CiTY-SI- 2P

12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawtes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall bave the same legal effect as if made under aath; that | am an olficer or director
of the corporation or the receiver or tusteeppmpowered 10 execute this raport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with angaddrgss, ith all other like empowered.

SIGNATURE:

ale v Daytsme Phona ¢




