‘* ‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 11, 2008 08:00 2

DOCUMENT # P05000048766

1. Entity Name
MARK HOWELL PAINTING, INC.

Principal Place of Busingss Mailing Address
492 \SLAND VIEW CIRCLE 492 ISLAND VIEW CIRCLE
ST AUGLISTINE, FL 32095 ST AUGUSTINE, FL 32095

0

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRCTTy— PR

16-1720226 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desi
cate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

Todo SW2IND ST DO NOT WRITE

MIAMI, FL 33145 IN THIS SPACE ..

8. The above namet! entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iile if apphcable. {NQOTE: Registered Agant signature required when rainslaing} DATE.
A IR
FILE NOWNI FEE IS $150.00 - Blection Campaign Financing $5.00 MayBo | 113/ /AB-A000E-005 150,00
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE PSTD . : -
NAME HOWELL, MARK A -

STREETADCRESS | 492 ISLAND VIEW CIRCLE

CY-sT.21P ST AUGUSTINE, FL 32085 -

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TIFLE
NAME

oo " DO NOT WRITE .

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE
NAME '
STREET ADDRESS .

CIvy-Sr-21P .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ancd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officar or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 it
changed, ar on an atiachment with an address with alt other hke empowered.

SI G N AT U R E %D TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR é/q \-O g‘ qo Y‘ @‘S 9‘557

Daytime Pnons #




