FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000126914 04-26-2007 90191 029 ***150.00

1. Entity Name
MANGHAM'S PAINTING, INC.

Principal Place of Business Mailing Address q “ “8 25 g G

5736 SALERNORD W 5736 SALERNO RD W
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 C )
ita, Apt. #, etc. ite, Apt. #, elc.
Sute. At #. eto Sule, Apt. #. elc 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3487275 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5, Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
O'BRIEN, ALICE L
5640 TIMUQUANA RD Streat Address {P.O. Box Number is Not Acceptable)
STE #1
JACKSONVILLE, FL 32210
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agant.
* SIGNATURE
Sigranse, typed or p'i\mod name of ragisiered agen and itle it apphcable. {NOTE: Registered Agent signahure required when revnsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, "> OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVPD O vetete e [J Crange [ Addition
NAME MANGHAM, JAMES F NAME
STREET ADDAESS | 5736 SELERNO RD'W STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32244 CTY-S1-21P
e [ Detete TNE [ change {71 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 3 petete TME {J change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CiTy-SI-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-S7-2IP
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-ZIP CITY-81- &P
TME O elete THTLE {Icnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21IP
12. | heraby certify that the information supplied with this iilirug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ?=c—X% \&k‘- Brves £ e ava Y8327 oy bk A0S
"N SICHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane # J




