[

PR |

2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

Apr 22,2005 8:00 am

1. Entlty Name < '
RICHARD MANN PAINTING INC

DOCUMENT # PQQOOQ.1 43708

Principal Place of Buginess

2812 S 10TH STREET
FT PIERCE, FL 34982

Mailing Address

2812 S 10TH STREET
FTPIERCE, FL 34982

! BT

FILED
ecretary of State

03-31-2005 90054 043 ***150.00

66012259

2. Pincipal Place of Business 3, Mailng Addrass
Sulte, Apt, #, etc. Suite, Apt. ¥, e1¢. 03282005 _Chg-P CRZEG34 (10/03)
City & Siate City & Stale FE} Numbat Applied For
ho"l 76 53 03 Not Applicable
L Country Zp Country 8. Cenilicale of Status Desired O $8.75 A_ddiﬁonnl
Fee Required
o . . 6. NEme and Address of Current Regleterad Agent . 7. Nams and Addreas of.New Reglstered Agont
Name
_MANN, RICHARDW . __ . ——— o e

2812 S 10TH STREET Stregl Addrass (P.O. Box Number is Not Accepwt;le)

FT PIERCE, FL 34982

Zip Code

City FL

8. The abova named entily submits this siatement tor the purpose of changing its ragistared office or registerad agent. or both. in tha Stata of Forida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE -
Sonansa, m;-_wﬂu rame ol regrairad agend and Lie | apphcaby INQTE: Regesiaved AGmnt Agnatse fequined wh) IENtaeng ) PATE
o ]
FILE NOWIIl. FEE IS $150.00 *8. Elaction Campaign Financing "= $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 | __Trus! Fund Contrinuiion. - Added k Fees

10. -. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICEAS AND DIREGTORS IN 11

TILE P S O Delete ung Ochange [ asiion
NANE MANN, RICHARD W WAME )

STREEF ADORESS | 2812 S 10TH STREET STREET ADDRESS

wry-s1-zp FT PIERCE, FL 34982 Gtfy-55- P

e © xr Do e Dcrnge [ Aodiion
HAME bl : NAME

STREET ADORESS i w STREET ADDRESS

ary-sr.ae Ciy-SI-2p

TLE 1 Detere 1RLE O cunge 3 adition
NAME NAME

STRFFT ADDRESS STREED ADDRESS ° N

CITY-51-2P CITY-S1-2P
~ T - — - s [ Detete—— TME - - - - ———  —  —OCmne {JAddition |
NAME _ HAME

STREET ADORESS STREE] ADDRESS

CIFY.S1- 2P ciry-5t. AP

TITLE 1 Detee TLE OChange ] Adcition
NAME NAME

STREET ADDALSS SIAEET ADDRESS

CITY-S1-2I# Ciry-ST- P

TITLE {1 Detete TIE [crange [ Aodition
HAME. NAME

STREEV ADDAESS STREES ADORESS

CTY-S1-2P CITY-S1-2P

12. | horaby cortify hat the information suppked with this Hling does nol qualify for the exemplion staled in Soction 119.0?’3](0. Florica Statules. | further certify that the infarmation
indicaled on thig report or supplemental report is true and accurato ana thal my signalurg shall have the saame fogai oifcct as it made under oath; that | am an oflicar ¢r direcint
of the corporalion o the recelver or trusiee empowerad to exacuts ihis report as required by Chapter 607, Florida Statutes; ang thal my name appoars in Block 10 or Block 11 if

changed, or on an atiachmant with an acdiess. with all other like empowered.
SIGNATURE: _J 0 llart Mae 3laa/ox
TURE AMD TV RINTES NAME OF SXAMING OFFICER OR DIRECTOR D

222 Y685-903%

Dunune Picre »




