2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) - Jy] 03,2008 8:00 am

[R)CUMENT # P05000093984
LRSUM Secretary of State
07-03-2008 90014 033 ***150.00
M.XS. PAINTING INC.
Prircipal Place of Business Malling Address
1600 CHAUCER RD 16800 CHALUCER RD
e T H“”ll’ m mm’m ||H| ||m ||m||“| m" Iml ml‘ ‘lm |m“l “ l‘l\
2. Prncipal Place of Business - No P G. Box # 3. Mailing addrass
Suite, Apt. #. etc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Applied For
' 51-0548299 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i‘ g;&q‘ﬁ:i:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGWIRE, REBECCA - ,
1600 CHAUCER RD Street Address (P.O. Box Number is Nal Acceptable)
TITUSVILLE FL 32780
3
. “_ City : FL | 2P Coce

B. The apove named entity submits this statement for the purpese of changing its regisigred office or registerec agent, or toth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE

Sqgnalere, Tyl o Dreved e of reeptlerod aigect ared HE Larpl Lasia. (ROTE Regisitrad Agorl sigoakyr e feaperic whar “ginrialicgd DATE

FILE NOW!!! FEE 15:5150.00

After May 1, 2008 Fee Will Be $550.00 s ﬂﬁ‘gt";f,fff?;’,f;j’”j‘;f"“”& ffd-g,?;gz;fe
.iMake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS : 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TME {JChange [ Addilion
HAME MAGWIRE, REBECCA HAME
STREET ARDRESS | 1600 CHAUCER RD STREFET ADDRESS
cry-51-2p | TITUSVILLE FL 32780 . CITY - ST- Zip
e vT T Deete TmLE Ticrange 3 Addition
s e tMAGWIRE, STEPHEN HAME
STREET ADDRESS | 1600 CHAUCER RD STREFT ADDRESS
SIY-5T- ’P TITUSVILLE FL 32780 CITY-5T-2IP
TTLE ’ : ) Desete MiLE [ Change [ Addition
HRME . . ML - —
STREET ADDRESS STHEET ADDRESS
LITe-ST-218 CITY-5T- 2P
ML 3 petete Lk [ Change (] Addition
HAME . HAME
STREEY ADDRESS SIREET ADDHESS
GITe-57-211 CITY-57-2P
TITLE O Deiete TITLE . [ Change £ Adaition
HAME NaME
STREET ADCRESS SIREET ADDRESS
CITY-51-21 CITY-81- 2P
TILE O peiate TILE O] Crange [ Addition
NEME NA&ME
STREET ALGRESS STAEET ADDRESS
CITY-5T-21P : CITY-ST-2IF

12. | hereby certity that the information suoplied with this filing does nct qualify for the exemptions contained in Sectior 118, Flerida Statutes. | furiher cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapier 607, Florida Siatutes: and ihat imy name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with gil olher like empowered.

SIGNATURE: N K\%@B@& Q&\«QQ\D-W& Ry R

E OF SIGNING OFFICER OR DIRECTOR Cate Navime Phone #




!-%W %007 ey

SLMM 6@ W %ﬁéﬁ'([)g? %m/

- ﬁr ot ki

i gl
LA M

fwm B

1%, art w@? Wm% ~

| W

: -
- —
- s .



