2007 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P05000093984 . Apr 18,2007 08:00 A
1. Enlly Namo Secretary of State
M. I. S. PAINTING INC.
Principal Place of Business Mailing Address
1600 CHAUCER RD 1600 CHAUCER RD
e T UG
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl # clc Suite, Apl. #, etc 1st MOORE CR2E034 {10/06)
Cily & State City & Siate 4. FE| Number Applied For
51-0548299 Not Applicable
Zip Country di Couniry 5. Certificale of Status Desired 0O gi'gesqt‘::’::j"”a'
6. Name and Addross ot Current Registerad Agent 7. Nama and Addrass of New Registerad Agant
Name
MAGWIRE, REBECCA
1600 CHAUCER RD Street Address {P.C. Box Mumbor is Not Acceptabla)
TITUSVILLE FL 32780
City FL Zip Codo

8. Tho above namad ontity submits this statement for the purposa of changing its registered cffice cr registered agent, or both, in the Stale of Florida. | am {amiliar wilh, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura, typed of annted narme of registerad agenl and Inle * apphcaole, (NOTE Reogstered Agant sgnature required when ranstatng} DATE
FILE NOW!! FEE IS $150.00 o 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 FEI.! Will Be $550.00 - Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TILE O cnange [ Additon
NAE MAGWIRE, REBECCA NAME
SIREET ADoRess | 1600 CHAUCER RD SIREET ADDRESS
LIY-SI-21P TITUSVILLE FL 32780 CITY-SI-2IP
e vT O oelete TIHE D change [ Addition
HAME MAGWIRE, STEPHEN NAME
STRET AnpRess | 1600 CHAUCER RD STREET ADDRESS
orv-si-zp | TITUSVILLE FL 32780 CITY-§1-2P
e [T Delete IME O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
oTy-S1.7IP .. . LRy ST P - : -
T [ belele TE [ change  [C] Addition
NAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-ST-21P GITY-S1-1IP
TIE O Delete TOLE LEOO00T 145710 change [ Addition
NAME NAME 04427 /07-30031-020 150,00
SIRFE] ADDRESS SIREET ADDRESS
¢ITy-si-2p CITY-ST-2IP
e O Delete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy~ S1-71P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | further certify that tha information
indicated on this roport or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperation or lhe receiversgr rustee empowered fo oxecule this report as roquired by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or.err@n amgchment anagdrass, with all other like empaweared.

SIGNATURE:

Dayume Pnong &




