2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000081837 L Secretary of State
1+ Enily Name 05-03-2006 90197 047 ***150.00
MICHAEL P OBRIEN PAINTING, INC
Principal Place of Business Maifing Address
520 MICHIGAN AVE 520 MICHIGAN AVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
3? -} 5 ”Olq. Not Applicable
Zip (?{)qun"y ap Couniry 5. Certificate of Status Desired a ?i'gfq:;?::ionm
6. Name andlj:Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
QZBORE%HB{'GI%FTLAE\I?EP Streel Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure. typed of pp;_w:d name of regislared agenl and tile il apphcabile (NDTE Regrstered Agent sigraluce requrad when remstatng) DATE

FILE NOW'I' FEE (] 81 50 00,
After: May 1, 2006 Fea WI_ Be $550 DO -
;'M ke Check Payable to Florida Department of: State ),

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

0. - — OFFICERS AND- CIRECTORS. . _ In L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P D Defele TINE D Change (] Addition
NAME OBRIEN, MICHAEL P NAME

STREET ADDRESS [520 MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TITLE VP [ Dalete TILE [ Crange 1 Addition
HAME OBRIEN, MICHAEL Vv NAME

STREET ADDRESS | 713 FINNEY ST STREET ADDRESS

CITY-S7-2Ip LAKELAND FL 33803 CITY-ST. 2IP

THLE T O petete TITLE Cicnange (] Acdition
NAME ORRIEN, JEREMY P N HAME - - e S = .=
STREET ADDRESS | 520 MICHIGAN AVE STREET ADDRESS

CITY-§T-71P LAKELAND FL 33801 CiTY-ST-7IF

TIILE O3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE 1 Datete TILE {7} ¢hange ] Addition
NAME NAME

STREET ADBRESS STAEET ADCRESS

CITY-8T-2IP CITY-57-21P

TILE O selete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

12. | hereby certify thal the informaiion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or iha receiver or iruglee empowered [0 execule this reposd as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, ar on an allgefiment #ith =1 like B owered.

SIGNATURE:

Afm [ 14 2006 8632360816

"7 SIGNATURE AND TYPED ORF PRINTED NAME ICER OR DIRECTOR Bare Daytimo Phona #




