. FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000113759 Secretary of State
1. Enity Name
MARPER PAINT CORPORATION
Principal Place of Businass Mailing Address
174 KELLY CIRCLE 174 KELLY CIRCLE
SANFORD, FL 32773 SANFORD, FL 32773
B M AR RO
Suitg, Apt. 4, elc Suile, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
Cily & Slale City & State ' 4. FEI Number Applied For
57-1223533 Not Apphcable
Zp Country Zio Country 5. Certificate of Staws Desired ] Eg-zsq Addiional
6. Name and Addrass of Current Registera_d Agent 7. Name and Address of New Reglstered Agent

Narme

PEREYRA, SONIA E
174 KELLY CIRCLE Street Address (P.O. Box Nurmnber is Not Acceptable)

SANFORD, FL 32773

City FL | Zip Code

8. The above namad entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tne cbhiganons

SICNATURE >‘ 05 ~0e -0y

Signaluie, Imﬂ?ﬁm rame ol registorsrd agant and Lile f applicable {NQTE: Ngg vieroa Agert mg roquired when 1] DAIE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelese TILE [JcCrange  [] Addition
NAME PEREYRA, MARIO L NAME
STREET ADDRESS | 174 KELLY CIRCLE STRELT ADDRESS ) L000OEZ 7253
em-stz | SANFORD, FL 32773 birr-§1-2¢ 021507 -A0R53-020 150,00
A P J pekete TILE [ Change [ Audition
NAME PEREYRA, SONIAE NAME
STREET ADORESS | 174 KELLY CIRCLE STREET ADDRESS
Ciy-51-2P SANFORD, FL 32773 city-§1.2m
TITLE O Delete NILE [ change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIY-ST.aP CITY-81-4P
i ' 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-5T- 2P
TImLE [ Deleie TILE O change O] Addwon
HANME ’ NAME
STRLET ADDRLSS STREE| ADDRESS
CIY-§I- 2P CIY-ST- 1P
IILE [T elete TILE . [J change  [J Acdmon
NAME NAML
SIREET ADDRESS SIRCET ADDRLSS
CIvY-S1-2P ’ eny-51-2p

12. | hareby certify that the information supphied with this filing does not quahty for the exemptions contained in Chapter 119, Flonda Statules. | turther certify trat the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as it made under eath: that | am an officer or direcior
of the corporation of thae raceiver or lrustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach with an g with all other iixe empowered

OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daykmea Prone »

SIGNATURE:

SIGNATURE AND




