FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126914 04-30-2008 90184 019 ***150.00
1. Entity Name
MANGHAM'S PAINTING, INC.
Principal Place of Business Mailing Address i 5 8
5736 SALERNO RD W 5736 SALERNORD W B 0 03 3 4
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R e ORI e

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-3487275 Mot Applicable
e Country d Country 5. Certificate of Status Desired (3 ?g-;fqumﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstored Agent
- Name —_—
O'BRIEN, ALICE L - Denise Danesar
56540 TIMUQUANA RD . Sireet Address (P.O. Box Numbar is Not Acceptable)
. )
STE#1 !
JACKSONVILLE, FL 32210
City FL | Zip Code

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

the obligatiogs of registered agent.
SIGNATURE lm MW“—" .3/It /0 5)

Sigrature, typed or printed name of registered agent and tida if appicabla, (NOTE: Registerad Agant Signature required when réingiating) DATE
FILE NOW!!l FEE |§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD ' O pelete TME [0 Change [ Addition
NAME MANGHAM, JAMES F NAME
STREET ADDRESS [ 5736 SELERNO RD W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 Ciry-81-21P
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-71P
TILE [ pelete TTE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-71P
TIILE T Delete TILE [ change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O elete TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. 1 hereby certify that the infarmation supplied wilh this filing doas not qualify for the exemptions contained in Chapter 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 the same legal effect as it made under oath; that f am an oflicer or director
of the corporation or the receiver or trustee ampowered 10 exacute 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 attachment with an address, with all other like empowerad.

S|GNATURE:\,\%~§—4¢\er\Taw s £ Yregrar— Q- “;.30% Al 615095

NATURE AND wanWlNTEn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #




