2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000025105

1. Eniity Name
MICKEY GERI PAINTING, INC.

Principal Place of Business

154 VASSAR DRIVE
PENSACOLA, FL 32506

Mailing Address

154 VASSAR DRIVE
PENSACOLA, FL 32506

05-03-2006 90241 033 ***150.00

WA R R MANRI

2. Principal Place ol Business, 3. Mailing Address
Sulte. ApL 1. etc. ' Sulte. Apt.#, etc. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI ber — Applied For
r;js ' 905 '7 j '1 Not Applicable
[ ;Ip Couniry Zip Couniry ‘5. Certificale of Status Desired a Eeae-gg:]a?:;mnal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
N . Name
GERI, MICKEY
154 VASSAR DRIVE Street Address {P.0. Box Number is Mot Acceptable)
:PENSACOLA, FL 32506
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpase of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registere-.d'a_g;;éJ"‘ri'?j

SIGNATURE

Sigrature. lyped or oninted name of regmsiered agenl and 1tie I apphcanle

INOTE Regisiered Agenl signature required whan renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D O pelete TITLE (O Change  {7] Addilion
NAME GERI, MICKEY NAME

STREET ADDRESS | 154 VASSAR DRIVE STREET ADDRESS

CiTy -S1-21P PENSACOLA, FL 32506 CriY-SI-2p

1TLE O oelete TLE [J change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CIFY-ST-21P

LE [ pelete TILE [Ichange O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

[ILE ™ pelete TNLE [J Change ] Additien
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIry-S1-2IP

T [ petete 3 [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CilY-51-21P CIry-SI-2IP

TILE O Detete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-51-2IP CIrY-Si-2IP

12. | hereby certify that the information supplied with lhis filing does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an oflicer or director
of the corpaoration or the receiver or trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an altachment with an address. with all other like empowered.

SIGNATU RE: %NNG QOFFICER OR DIRECTCR

Dalg

S/1/%
/S

Daywene Prore &




