2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000048766

1. Entity Name

MARK HOWELL PAINTING, INC,

Secretary of State

03-24-2006 90017 027 ***150.00

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Principal Place of Business Mailing Address .-
492 ISLAND VIEW CIRCLE 492 ISLAND VIEW CIRCLE -
ST AUGUSTINE, FL 32095 ST AUGHSTINE, FL 32095 . ‘
s s VAR BT GEEEA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05) !
City & State City & State 4. FEl Number Applied For
! é; -1 72022 b NG Applicabie
Ze Cauntry Zip Country 5. Cetiificate of Status Desired O g‘i‘gigf:g“"“ar
_ - —w6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name =" " - st - —_— e = w. -

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am famitiar with, and accepl

.

Signature, typed of printed name of ragistered agant and tite it applicable

{NOTE: Regisiered Agent tignaturé raquired when réinstating}

-DATE

8. Election Campaign

FILE NOW!!! FEE 15 $150.00 ;
Trust Fund Contribu

After May 1, 2006 Fee will be $550.00

Ld
Financing
tion.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11~ -~ |
TLE PSTD O Detete e [JCrange (] Aagicion
NAME HOWELL, MARK A NAME .

STREET ADDRESS | 492 ISLAND VIEW CIRCLE STREET ADDRESS

CITY-87-ZiP ST AUGUSTINE., FL 32095 CIY-$1-4IP

TME k [ Delete e {3 change . (] Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-s1-2P

TINE ' [ Delate TITLE [Dcharge [ Adaition
NAME - - - HAME )

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP _

LE [ petete TLE D change [ Adoition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P .

TLE O pesste TITLE [ Change : [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST1-2IP Chy-st-ap - - . rTL T .
TILE [ Delete TiTLE O change [ Addition
HAME . * - NAME

STREET ADDRESS } STREET ADDRESS

CITY-$5-2P Gify-$1-7iP , N

changed, or on an attachment with an address, with all other like empower,

[ SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtier certify thal the inlomjalion
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer o direciar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Blogk 10 or Biock 114

Daytimg Phona ni




