2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT- # P94000030268 Secretary of State
t. Entity Name
03-16-2006 90242 024 ***150.00
MARK BRYANT PAINTING, INC.
Principal Place of Business Mailing Address
230 WOODHAVEN CIRCLE WEST 230 WOODHAVEN CIRCLE WEST ’
T e ““”ll“”llm ||||’ I|m I|m II‘H ||‘||“m ||“| “III I“m ‘IHIII [l [Il'
2. Principal Ptace of Businass 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
J1=3713¢03
City & State City & State 4. FEI Number Applied For
S i i ] , 1-3713608 Not Applcae
Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Addﬂioﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg‘\ANNgégﬁEGEN CIRCLE WEST Strest Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or tioth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typaa or prured name ol registerad agant and lille il appbcatie (NOTE ' Registered Agent signature renuired when ronstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [0 Added to Fees

B OFFICERS AND DSRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TIE [Jchange [ Addition
NAME BRY ANT, MARK NAME
STREET ADDRESS {230 WOODHAVEN CIRCLE WEST STREET ADDRESS
Crry-St1-21p ORMOND BEACH FL 32174 Ciy-51-21P
TILE : I pelete e [ Crange ] Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-721P
THLE [ pelee TE [ Change [ Addition
NAME oL . _ M NamE
STREET ADDRESS STREET ADDRESS )
CY-ST-21IP CITY-ST-Z2IP
TITLE 71 Delee TITLE 7 Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T- 2P
TITLE O petete TILE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
HLE 3 pelete TALE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST- 7P

12. | hereby certify that the intormation supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g irusteg empowered o execule this repor as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an Wﬁ&fn

her like empowered.
siGNATURE: _Mar & Brian

t President 3-4~006 38 -HoS 2577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




