FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000126914 04-28-2006 90175 006 ***150.00
1. Entity Name

MANGHAM'S PAINTING, INC.

Principal Place of Businass Mailing Address qUbbdvsl

5640 TIMUQUANA RD 5640 TIMUQUANA RD

STE #1 STE #1

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 :
T X GO AR
5730 Solerns RdW 57306 Salerny Rd W

Suite, Apt. #, ale. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (14/05)
ity & State . City & Siats . 4. FEI Number Appliad For
ochesonvitle | FL Tackssnville L L R20- 348172175 Not Applicable
é'; N qu/ ﬁW&W\, ol Sz'p v, :CSH;": Jad 5. Certilicate of Status Desired (| ?g;g;jqa‘_’:di“"“a'
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

O'BRIEN, ALICE L

5640 TIMUQUANA RD Street Address (P.O. Box Number is Not Acceptable)

STE#

JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this statement for the purpaosea ol changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SR, oY DU e £ DR NanA 173000

e, ‘or printed rame of ingisterthaytl £1d tike (NOTE: Regusiared Agent signaturs required wHka ciinezating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD [T Delete TmE PYedD 2 Change [ Addition
NAME MANGHAM, JAMES F NAME Toames Managham
STHEET ADDRESS | 5640 TIMUQUANA RD, STE #1 SRETONESS | 53, Selernd Rd W
om-si-zp | JACKSONVILLE, FL 32210 CITY-7-2P Socksonville | FL 333%Y
i O Delete e ) Clchange (] Addilion
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST1-aP CITy-ST-2P
e [ Detete TITLE [0 trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2F
TIMLE O pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 09 CITY-ST- 2P
TMLE [ petete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 director
of the corporalion or the receiver of trustae empawerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an acddress, with thar like empowered,

SIGNATURE, e & e Serorsens \"35°00 00k Gl SOBG
— ~~—




