2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000038025 May 02, 2007 08:00 A
1. Entily Name
MARQUETTE QUALITY PAINTING INC. Secretary of State
Principal Placo of Business Mailing Addrass
3301 3RD ST S.W 3301 3RD ST S.W
RN ER I
2. Principa! Placo ol Business - No P O. Box # 3. Malling Addross

Suite, Apl. #, e1¢. Suite, Apl. #, alc. 1st MOORE CR2E034 UO}OG)

Cily & Stalo City & Slale 4. FEI Numbor ] [ Applied For

65-0497739 e Aoolor
Zip Couniry Zp Counlry 8. Certficale of $1alus Desired g ?i‘;fqlﬁ?;;mm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MNama

ROWLAND, BRYANT M :
3301 3RD ST. S.W Stieel Addross (P O Box Number is Not Accepiable)

LEHIGH ACERS FL 33971

City FL L Zip Code

8. The above namad onlily submits Ihis slalement for the purpose of changing ils rogistered office of regislored agenl, or both. in the State of Florida. | am familiar with, and accepl
Ihe obligations ¢f registerod agent

SIGNATURE
Sugnaiur, lypes of prniad none of fegsterad Bgom and e anpheabla (NOTE Rogstorod Agar HEREILTE HOUNET wheh TeSisimy) DAE
. FILE NOW!!! FEEIS $150.00 _ 9. Election Campaign Finzncing ~ $5.00 May Be
: - After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. (] Added to Fees

Make Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delere il 7] change ] Adiuon
NAMI ROWLAND, BRYANT M NAME UU“DDB?EISFSB
SIRE T ADDRESS | 3301 3RD ST. S.w STREE [ ADDRLSS 05/22 :’[;‘l_.q‘l:l.l El;a_ﬂij 150,00
civ-sioze | LEFIGH ACERS FL 33871 CIIY-$1 7P SOeaf i malils Rl
il [ pateie Tini [ Change  [] Adetion
NAMI® NAMI
SIMET ADDRESS SIHLE T ADORE $S
COy-51-71p cly-sl-ZIp
jifin - T CJ Delete i I i ) O change [ Addition
NAMI NAMI.
SR ADDRE SS SIRUET ADDRESS
CIY-S1-ZiP CIlY-S1-2IP
Tt - [ petete 1. O Change  [_J Aditon
NAME NAMF
SIRLT Y ADDRESS SIRFLT ADDRF 85
Cly-51-71p eIy -s1- 2P
G18 ) peiete L [ Change [ Additian
NAMI NAMI
ST ADDRESS STRELT ADDHI 88
ClY-SI-Ap GIY-81-21P
iy {1 Detete {13 [ Change [ Addilion
NAME NAME
SIRIFT ADDRESS STRELT ADDRESS
CIY-81-21P Cny-SI-21p

12. 1 horeby certify hal the informatien sppplied wilh this filng does nol qualily for the oxemplicns contaned in Seclion 119, Florida Statules. | further certify Ihal lhe informalion
indicaled on this report ¢r supplo port 1s rue and accurale and that my signalure shalt havo tho same legal effacl as if made under oath; lhat | am an officer or direclor
ol the corporalion or the roceiv powered 10 execulo lhis report as required by Chaptor 607, Florida Slatutos: and that my name appears in Block 10 or Block 11

if changed, or on an altach ddress. with all other tke empowered.
AR Y,
o’ =
) 22972y

SIGNATURE:
WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dryimg Phovg n - 4




