2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P04000172476

1. Entity Nama

M & M PAINTING OF OCALA, INC,

01-31-2007 90031 035 ***150.00

Principal Place of Businass

4680 SW 20TH STREET
OCALA, FL 34474

Mailing Address

4680 SW 20TH STREET
OCALA, FL 34474

I

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. 4, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2087134 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Ageant 7. Name and Address of New Registerad Agent
Narne

HANSEN, MARK R
4680 SW 20TH STREET
OCALA, FL 34474

Street Address {(P.O. Box Number is Not Acceptable}

City

FL | Zip Code

&. The above named entily submits this statemeni for the purpose of changing ifs registerad office or registered agent, or bath, in the Stete of Florida. ¥ am familiar with, and accept

the oblsgatlons of reglsler
/
SIGNATURE

agent.
s-gnalmrﬂona o prinied name ol registered agen and itk it aopkicable [NGIE Hegislered Agenl signature requuec when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O etete TMTLE [O Change [ Addition
NAME HANSEN, MARK R NAME

SIREET ADDRESS | 46880 SW 20TH STREET STREET ADDRESS

CITY-S1-21P OCALA, FL 34474 CIry-S1-2ip

TINLE ] O Detete TITLE [ change ] Addition
NAME HANSEN, MAYRA S NAME

STREET ADDRESS | 4680 SW 20TH STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 CIEY-§T-2IP

TILE [ celete TiE O Change ] Addition
RAME RAMC

STREET ADDRESS STREET ADDRESS

CITY-SI-20P CitY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE, (1 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY.S1- 7P

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET AGORESS

CITY-S1-2I CITY-S1- 2P

12. | hereby cerlify that the infermation supplied with this filing does net quality for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplamental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacthaddrwn other like empowered.
SIGNATURE:

S 29 6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




