2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 3 Apr 18,2003 8:00 am

DOGUMENT # P040000B4431 e s ecretary of State
1. Entity Name
03-24-2005 90033 025 ***150.00
STEVE MCMILLAN PAINTING, INC.
Principal Place of Business Mailing Address
E‘.;wn&"%‘i‘%’é"ﬁﬁm FL 34737 E&égﬁggwus FL 34737 bbUIUJSUI
2. Principal Place of Business 1. Mailing Address mm‘ l’mm I[[l Ilﬂl [li EN I‘Iﬂ I‘"] % ml‘ !| ,ll]
Suite, Apt. 4, atc. Suita, Apt #. otc. 151 MOORE CR2E034 (10/04)
City & Stata City & State 4. FEl Number Appéed For
- 2-0 - / 9-—/ \,? f 75 Not Applicable
Zp County Zo Country 5. Cerificale of Status Dusiced [ ?i-;fq::::hm!

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Fegistersd Agent

Name - ~

o gﬁ%Lmépé\#bEﬂEi:_ - "« | Street Address {P.0.Box Number is Not‘Accaptabla) -0 :

HOWEY-IN-THE-HILLS FL 34737

.

- .
AT
ilan

Cliy FL|Zincode'

8. The above named enlity submits this statement for the puspose of changing its registered oifica of ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registered agent, .

-

SIGNATURE = \?}//GIA ‘%E

IS, lYDAD O DIFe herre o v 7 NOTE. egaisad Agen: vigreire reqlect when reirstaing)

R R S e T

WISFEES
o0, Wil

9. Elaction Campeign Financing  $5,00 May Ba
Trust Fund Contribution. 7]  Addad to Fees

D I Tt O Py e Y TR N I

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PT wd O etets Y: D change [ Aadition
MCMILLANM, STEVE HAME
STREET ADDRESS | 611 S. DIXIE DRIVE SIREET ADDRESS
Ciry-st-ap HOWEY-IN-THE-HILLS FL 34737 CIry-s1-2p
TLE L] . O oetete MLE Ol change [ Aadivon
NAME MCMILLAN, PAULETTE NAME
STREET ADORESS | 611 S. DIXIE DRIVE SIREET ADDRESS
ofr-§1-IP HOWEY-IN-THE-HILLS FL 34737 cirr-s1-oP
ME = e . —- -0 pelety - —— J-mmg - . - - [1.Changa.  [] Addilion
HANE NAME
STAEEY ADDRESS SIAEET ADDRESS
Y- 57-2P CRY.S1.2p
TITLE O oerete TLE [JChange  [[] Additlon
NAME RANE
STREET ADETRESS SIREET ADOAESS
Y- 1T alr.s)- ¢
g [ Detete WILE Ichange [ Addition
NAME NAME
STREET ADDAESS STAEE) ADDRESS
CITY-ST1- 3P CITY.S1- 20
it O Delats NILE [J Change - [J Addition
NAME NAME
STREER ADRESS STREET ADORESS
Y- St-2P orY-51-7°

12. | heraby certify thai the information supplied with this filing does not quality for the examplion stated in Section 119.07{3)), Flarida Statutes. | further certify that the informabon
indicated on this report or supplementat report is true and accurale and thal my signatura shall have the same lagal effact as if made undar cath; that | am an offices or direcior
of the corporation or the recelver or Juslee empowetad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 30 ar Block 11 if
changad, or on an attachment with an address, with il other lika ampowerad.

SIGNATURE:

HIGNATURE AND TYPED OR QoF OFFCEN OR DIRECTCA Date Datrna Proos #




