FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000055562 ecretary of State
04-23-2007 90050 018 ***150.00

1. Entity Name
MARK BUSH PAINTING, INC

Principal Place of Business Mailing Address : .
2720 TINA LANE 2979 TUSCARORA TRL ‘ ) 4 U rouwwy
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

g wrow e[ ARRRRIEIOEED

200k Grocpe (ot | 2001, 6578-P€

Suite, Apl. ¥, etc.

03232007 Chg-P CR2E034 (12/06)

4. FEI Number Applied For

City § Staje
M LM b louso L 13-4276986 Not Applicabio

(plotarey

ipa{)kp% ot u AN 2 g & fft’fitry ] 5, Certificate of Status Desired O ?g'gfqﬁgdmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglsterod Agent
Name
B T Sireet Adgress (P.O ber is Not Accepighle)
2979 TUSCARORA TRL : hess (P.O. umber is Not Acceplakle;
MIDDLEBURG, FL 32068 é(\e\ - g’f_c;,& f BN i v
City, ip.Code
N A bsce, FL [iég(ﬁ%

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

SIGNATURE
Siprature, typed or prited nime of registered agent and Tie § applicabla. {NOTE: Aegistared Apent siphaiuie requred when reihstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Cotribution, [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets me Toltange O addition
HAME BUSH, MARK NAME
STREET ADDRESS | 2979 TUSCARORA TRL smernoress | 300 o & Cessed—
omv-s-2p | MIDDLEBURG, FL 32068 CTY-ST-2P M B e burer L Do
me 0 Delete T Cl Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-51-2P i CITY-ST-2P
T O Delete TmE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TLE O Detete TE I Change () Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-8T-2P
TmE 2 oelete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [J petete TIFLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; 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 if

changed, or on an attachment with an address, with %’thed.
SIGNATURE: %%4 S L S 0’}3—@’7 AOHY-6AS- 718

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone ¢




