FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

"W TOCUMENT # P05000099692 Secretary of State
1. Entity Name 05-05-2006 90160 048 ***150.00
MICHAEL MANN PAINTING, INC.
Principal Place of Business Maifing Address
4911 MAYFLOWER STREET 43911 MAYFLOWER STREET - ;
T e | Hll”ll' m I|||| |”H ||H’ ||”’||m ||H| ‘l”l |I"I I”Il ||H| Vlml J“ll’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
HNE-Nlls (Y (49 Not Applicable
- - = = ¢
ap Couniry Zp Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, MICHAEL S

4911 MAYFLOWER STREET Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE

Signanue, typed or preved name of registered agent and litle if apphcatie (NOTE" Regrsigred Agent signalire required when romstating) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Detete TILE [ change [ Addition
NAME MANN, MICHAEL § NAME
STREET ADDRESS | 4911 MAYFLOWER STREET STREET ADDRESS
CITY-§T-7I MIDDLEBURG FL 32068 CITY-ST- 2P
TILE {J Delete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST- 2P
om0 e e - mio. e e L e - [0 Cirange — =J-Aduiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
THLE I petete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE [ Delete TLE {JChange [ Additicn
NEME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nol guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

sIGNATURESS Mich ae [ Mawy 4250 \asl) 373 )37

SIGNATURE AND YYPED OR PAINTED NXME OF SIGNING OFFICER OR DIRECTOR Date ~— Bayime Phone #




