FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000172476 05-01-2008 90210 030 ***150.00
1. Entity Name
M & M PAINTING OF OCALA, INC.
Principal Place of Business Mailing Address
4680 SW 20TH STREET 4680 SW 20TH STREET g
QCALA, FL 34474 QCALA, FL 34474
T a3 MDA
Suite. Apt. #, elc. Suite, Apl. 4, elc. 04242008 Chg-P CRZE034 (12/06)
Cily & State Cily & Siale 4. FEI Number Applied For
20-2087134 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei‘zil’:‘:c;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namie ] -

HANSEN, MARK R
4680 SW 20TH STREET St(eel Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATLRE
Signature. typed of phmad name of segisterad egem and utie § apphcable. (NOTE: Regetered AQent SIQNElIE requrad when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE [ Crange - Adition
HAME HANSEN, MARK R NAME ’
STREET ADORESS | 4680 SW 20TH STREET STREET ADDRESS
CiTy-ST-2IP OCALA, FL 34474 CITY-ST-2IP
TILE s] ] Delete TIMLE [I Change  [] Adcition
MAME HANSEN, MAYRA S NAME
STREET ADDRESS | 4680 SW 20TH STREET STREET ADDRESS
CY-§T-2ZP OCALA, FL 34474 CAY-ST-ZP
TILE O delete TLE [ICrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-2p - - OY-§T-2P
TIE O pelete L ™ -« Change.— -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S7. 2P city-s1-ap
TITLE [ oelese NE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-S1. 2P CY-5T1-2IP
TmE O pelee TILE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CY-ST-2P

42. | hereby certify that the information supplied with this liliné; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shalt have the same legal elffect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execute this repart as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an attachment with drass, with albother like empowered.
SIGNATURE: %’§‘;/4ﬁ'\— F£ 2908 252 %/ 147

SIENATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daytwme Frone ¢




