FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

P 1
P gigNgm'ylENT #P05000019918 06-02-2008 90009 027 ***150.00
M & M MARINE PAINTING, INC
Principal Place of Business Mailing Address
vV
1009 ALAMAND DR 1009 ALAMAND DR Q“l“ ¢
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 :
e R MR TR
Suitg, Apl. #, otc. Suite, Apt. #, alc. 04302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2306782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gguﬁ?:jm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MERTZLUFFT, DON
1009 ALAMANDA DR Sireel Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above named cnlity submits this stalement for thg.purpo
the obligations of registered agenl

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S.i;;-ﬂnum yped or printed name of registerea agent and title i applicabls (NOTC Hagistered Agent signalure readired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelele TITLE [ change [ Addilion
NAME MERTZLUFFT, DON NAME
STREET ADDRESS | 1009 ALAMANDA DR STREET ADDRESS
CITY-§7-ZiP NORTH PALM BEACH, FL 33408 CIrY-sr-2p
0LE VP {pwem TITLE O Change [ Acdition
HAME MIZLER. DANIEL NAME
STREET ADDRESS | 1009 ALAMANDA DR STREET ADDRESS
CiTY-ST-2Ip NORTH PALM BEACH, FL 33408 Ciry-ST-21p
TTLE S % Detere TITLE [ Change L] Addition
NAME MIZLER, RICHARD NAME
SIREET ADDRESS | 1009 ALAMANDA DR STREET ADDRESS
CITY-ST-2IP NORTH PAL BEACH, FL 33408 CiTy-ST-21P
TITLE T CJ Delete TITLE [0 Change [ Addition
NAME MERTZLUFFT, THOMAS NAME
STREET ADDRESS | 1009 ALAMANDA DR STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2Ip
fITLE O pelcie TITLE O change [ Acdition
e NAME
STHEET ADRESS STREET ADDRESS
CImy-S1-2iP Ciry-ST1-21P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

12. ! hereby centify that the information supplied with this_{ling.dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rtie and accivgfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee gafowered o executdy 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 adgeéss, with all othet like gmpowere

SIGNATURE: | ' A=plox

smnnuue/nn TYPED OR PRINTED NAME OF SIGNING BF FICERAR DIREC Wl Date Dayime Priore &

[




