| FILED
2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000019645 ecretary of State

1. Eniity Name 04-20-2005 90305 023 ***150.00

KEVIN MAHONEY'S PAINTING COMPANY

Principal Place of Business Mailing Address

120 RIDGE ROAD 120 RIDGE ROAD indadieii

PO BOX 1354 PO BOX 1354

OAK HiLL, FL 32759 OAK HILL, FL 32759 . -

R o LA R0
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. | Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ fg;’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAHONEY, KEVIN - - __ —
120 RIDGE ROAD ' Street Address (P.Q, Box Number is Not Acceptaple) - -

OAKHILL, FL 32759

. City l Zip Code
; FL

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent. '

SIGNATURE z
Sigrature, typad of printed name of registersd agant and 1e d applicabis. {NOTE: Regixiered Agent signatune required when rewnstabng) DATE
’ *
N FILE NC-)WHI FEE IS siso.oo 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - . | PD ' O Delets 1MLE [ Change [ Addition
NAME MAHONEY, KEVIN M NAME
STREET ADDRESS | 120 RIDGE ROAD STREET ADORESS
CITY-ST-2P OAKHILL, FL 32759 CIry-ST-2P
TILE VP o [ Detete TILE I change [ Addition
A MAHONEY, THERESA O NAME
STREET ADDRESS | 120 RIDGE ROAD STREET ADDRESS
CITY-ST-2F CAK HILL, FL 32759 CITY-ST-2P
TALE O pelete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - . _ _  § cinv-sT-zp
TME O Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5§T-ZP
TLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE O Delete TITLE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certity that the information supplie this filing does not qualify for the exemption stated in Section 119.07#13){1). Florida Statutes. | further certify that the information
indicated on this report or suppleqientatTeport istue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver brMustee empowered 10 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 aftachment an address, with all other like empoweared.
//\ _ K Madonrey ‘i—’ n}os‘ k- (A -+3sD

SIGNATURE: gmmw-:nmormmnomc!ﬁwm 1 Taytime Phons #



