2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000017732 ecretary of State
1. Entity Nama 04-18-2005 90579 010 ***150.00
MARCOUX PAINTING INC
Principal Place of Business Malling Address B
845 46TH AVE N 845 46TH AVE N - LUyos v
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 -
S U R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE! Number Appiied For
AN-NELREI DT Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ fi-ggqaf;ﬁdﬁm”
6. Name znd Addreas of Culrent Registered Agent 7. Name and Address of New Registered Agent
Nama .
MARCOUX; PIERRE P - T TR T -
845 46TH AVE N Street Address {P.O. Box Number is Not Acceptabls)
ST PETERSBURG, FL 33703
City FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE :
Sigrature, lypad or privied name of registared agent and 4ite € appiicabie, {NQTE: fegreieted Agant signature raquired when remstatng) QATE
; FILE NOWY! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
*'. After.May 1, 2005 Feellwlll be $550.00 Trust Fund Contribution. Added to Fees
. A
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ' P ! O Detels . TIRLE Ochange {3 Addttion
HAME . MARCOUX, PIER‘RE P NAME
STREEY ADDRESS | B456TH AVE N - STAEET ADDRESS
orv-sr-ze | ST PETERSBURG, FL 33703 CTY-5T-2P
TITLE VP 3 Delete TITLE [ change [ Addition
NAME MARACOQUX, ANDRE K NAME
STREET ADDRESS { 5455 B0TH WAY N STREET ADORESS
CiTY-ST-2P KENNETH CiTY, FL 33702 CITY-8T-ZIP
JTILE O veiete FIMLE [ Change ] Addition
HAME NAME
STREET ADORESS SEREET ADDRESS
ory-sT R L. - —— Y- 51-2P .-
TILE 3 pelete e I change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
TinE [ Detete TALE [Jichange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CTY-5T- 21
TIE 3 Delete TLE Dl crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 1$9.07(3){3}. Florida Statutes. ! further cartify 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 if made under oath; that | am an officer o director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: &MM&M
: SIGNATURE AND TYPED OR PRINTED NAME OF §1GMING OFFICER OR DIRECTOR Date

(222) sa7 -39

Daylma Phoho #




