FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400009561 3 04-28-2005 90169 004 ***150.00
1. Entity Name
JOHN MEHAFFEY PAINTING CO.
Principal Place of Business Mailing Address
4555 SPRING CREEK DR 4555 SPRING CREEK DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R R I RAAGRRAL S TR RE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurpber Applied For
9.6 - \ 9f} '7 Cl \ D, Not Applicable
.o, Country - Zin Coctry ——|s-Cariica e Sias Desrad ~ [ ‘?8:75‘5uumonar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. MARLENE M llee DBA 7. C4 /2
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acce tab{e ® i
4TH FLOOR MZZLMMLL' FrFe
MIAMI, FL 33145 2esbe fings Ko
. City 1 Zip Coda
LBisiitte Lacaaig: FL |55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agefit, or bdfﬁ. in the State of Florida. ! am familiar with, and accept

the obligatiopsyf regisieced agent. //
SIGNATURE WU letr S S

Signature. typad of prifted name of registered agent and title if epplicable. (NOTE: Registersd Agent signaturs requited when reinstaing) E /
I
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 oelete T [(JCrange [ Additicn
NAME MEHAFFEY, JOHN J MAME -
STREET ADDRESS | 4555 SPRING CREEK DR STREET ADDRESS
CITY-57-21P BONITA SPRINGS, FL 34134 CITY-ST-21P
TITLE O pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CIrY-S1-21P
TTEE - —— e Dot~ pTmE —_—_— e~ [} -Change—{ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cy-$1-2IP CITY-&§T-2F
e [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Dalete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2I1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal 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 corporationt or tha raceiver o trustee empowered to exscute 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 all other like empowered.

SIGNATURE:

Hii% /o5 (23D4 -LB2Y
AME o?jsyﬁn o:;uEn OR DIRECTOR Date Daytims Phone #

v 7/

T J—



