FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000050144 04-21-20035 90226 005 ***150.00

1. Entity Name

MICHAEL ROARK PAINTING INC

Principal Place of Busingss Mailing Address
133 PARK LANE 133 PARK LANE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

smzegeraa Pasess o0 IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 (10/03)

City & State City & State

Titusville, EL Tidosville, TL "A6=08%1 407 echost oo

Zip Country Zip Country ! ) $8.75 additional
5. Certificate of Status Desired - A
32780 Brevard 327580 B reverd O Fes Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

ROARK, MICHAEL
133 PARK LANE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Code

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

SIGNATURE
Signaiure. tlyped chprinted name of regfistered agent ang itle if apy INOTE: Regislered Agert signature required when reinstating)
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete THLE [ Change (] Addition
HAME ROBARK, MICHAEL NAME
STREETADDRESS | 133 PARK LANE STREET ADDRESS
CITY-ST-ZiP TITUSVILLE, FL 32780 CITY-ST-2IP
WILE D B oelete TILE [ change [ Addition
NAME MULLINIX, PHILLIP NAME
STREET ADDRESS | 212 5. SINGLEOTN AVE. . STREET ADDRESS
CiTY-ST-2P TITUSVILLE, FL 32796 CITY-ST-2IP
THE : 7 Gelete B Bt [ change (77 Addition
NAME NAME -
STREET ADDRESS.| . i . STREET ADDRESS .. R— R - - -
CITY-ST- 20 CITY-ST-ZIF
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IR CITY-57-ZIP
THLE ] Delele TME [ Change [ Addttion
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP . _
TIRE 1 perete TIME PO . [I Change (1 Additian
HAME ‘ HAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addresg, with all other like empowered

SIGNATURE: \/}’V\M,ﬁﬂ 2 ,V @m /k {;Dlh/r?l/oé

SIGNATURE ADQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Dayvma Phone #




