FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUM ENT # PO400001 7732 04-17-2006 90359 024 ***150.00

. Entity Narne

MARCOUX PAINTING INC

Princlpat Piace of Business Mailing Address

845 46TH AVE N 845 46TH AVE N

ST PETERSBURG, FL 33703 ST PETERSBURG, FL. 33703

=P v (DA T E W
Suite, Apt. #, atc. Suite, Apl. #, atc. 04 1l2"2006 Chg-P CRE034 (11/05)
City & State City & State 4, FE{ Number Applied For

20-0638107 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?eae-zglmﬁml
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARCOUX, PIERRE P

845 46TH AVE N Street Address (P.O. Box Number is Not Acceptabte)
ST PETERSBURG, FL 33703

City FL | Zip Code

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

SIGNATURE
Signeiure, typad or prntad name of regestred Agent and tie f applicabla. {NOTE; Rag:sterad AQent signatura requind whan remsiziing) DATE
FILE NOWM! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detme THLE [ change [ Adaltion
NAME MARCOUX, PIERRE P NAME
SYREET ADDRESS | B456TH AVE N STREET ADDRESS
CHTY-ST-ZIP ST PETERSBURG, FL 33703 CITY-5T-2IF
TILE VP B Delete THLE [] Change [ Addition
NAME MARACOUX, ANDRE K NAME
STREET ADDRESS | 5455 60TH WAY N SFREET ADDRESS
CITY-ST-2P KENNETH CITY, FL 33702 CITY-5T-2IP
TITLE [ pelere TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
1RE [ pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS ‘STHEET ADDRESS
QHTY-ST-2P CITY-ST-2IP
TILE O perete TITLE CJchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFY-5T-TP oITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-7P

12. | hereby ceni‘fg that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repont or supplemental report is trie and accurate and that my signature shall have the seme legal eftact as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an addrass, with all other like empowered.ﬁ
SIGNATURE: ﬁ W /rerre F7arcoeX éﬂn / /2 Qe

" " BIGNATURE AND TYPED OR PRINTED NAMECF BIGNING OFFICER OR DIRECTOR Daytmea Phone #




