2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 28, 2008 08:00 A

DOCUMENT # P04000017732

1. Entity Name

MARCOUX PAINTING INC

Principal Place of Business Mailing Address
845 46TH AVE N 845 46TH AVE N
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

1 A A

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - e

20-0638107 Not Applicable
8, Cetlficate of Status Desired O $8.75 aaditional

Fee Required
6. Namo and Addrass of Currant Registersd Agant - .

o e RE P . .. DO'NOT WRITE
ST PETERSBURG, FL 33703 T IN THlS SPACE :

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sgnature, typed o proied name of reg siersd &geni and tie i appicanie {NQTE: Reg:siared Agent gignaturs requred when /ainetatng) = o « ++ DATE

FILE NOWIT FEE IS $150.00 9. Electlon Campaign Elnancing $5.00 may Be i )

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees 1
HOO0on=T 2120

10. OFFICERS AND DIRECTORS ] R TS -0 ¢ Tl O0
TITLE P i " .o e ey . X X
NAME MARCOUX, PIERRE P

STREET ADDRESS | 8456TH AVE N
CITY-ST-2P ST PETERSBURG, FL 33703

nmng ' - . ' B ‘
NAME : :

STREET ADDRESS R o o 8
CY-ST- 1P ’

TITLE
NAME

o - ¢ ‘DO NOT WRITE

me . 'INTHISSPACE

e : oo ) _
NAME Com . :
STREET AODRESS ‘ : ' :

CIFY-5T-2P

Tne
NAME ]
STREET AGGRESS o .
CITY-S1-2P : '

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an cfficer or diractor
of the corporation of the receiver or trustee empowered 10 execule 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 address, with all other (ke empowered.

SIGNATURE: ‘ Sierre wf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHAS OFFICER QR DIRECTOR Data Dayumea Phone #




