FILED
2000 ANNUAL E'é'p‘éﬁ'#"iﬁn"f"“ . Jul 10, 2006 8:00 am

DGCUMENT # Po5000131151 - Secretary of State
1. Entity Name 05-08-2006 90277 048 ***150.00
MJM PAINTING, INC.
Principa! Place of Business Mailing Address
gS#]MlQUEL PLACE 3914111MIQUEL PLACE
e o R D O L AR
2. Principal Place of Business 3. Maiing Address y
Suitg. Apt #, etc. Suile, Api. #. elc. 1st MOORE CR2E034 {10/05)
Cuy & State City & State 4. FEI Numbel . , Apphied For
= C?O 55: ';'\Ll" I Not Applicaple
Zip CU“..""" Zp Couniry 5. Cortificate of Stetws Desired O g..g gg.‘:?g;"""a'
8. Name and Address of Current Regislered Agent 7. Name and Addi of New Registared Agent
Name
¢2T5¢)2( gg;.R]ﬁ:E AVENUE Street Address (P.0. Box Nurmber is Not Accaplanie)} -
SPRING HILL FL 34609
City FL { Zip Code

B. The above named eniity submits this stalement for the purpose of changing its registered ofiice or registered agent. or bath, in the State of Florida. | am lamitiar with, and accept
tha obligations of registered agent,

SIGNATURE

SHEUICTE. BRSO DI iled Namet OF te et AT S0 Why P aDpACsIe (NOTE Raguinrac Aged sinaiirs a0 whetl 7ensaifig) DATR

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Feas

OFFICERS AND BIRECTORS V1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
PD [ getate e [3Change () Additien
WIMBERLY, JACK HAME
STREET ADDRESS | 8941 MIQUEL PLACE # 111 STREET ADDRESS
Cry-S1-1w PORT RICHEY FL 34668 CITY-S1-219
L3 VPTD [ peiste TME O crange [ Acaition
RAME LOOMAN, MICHAEL HAME
STREETADDRESS | 13167 DRYSDALE STREET STREET ADDRESS
cirv-st-zp - 1SPRING HILL FL 34609 Ciry-st-7p
T VPSD [ pelete T O Crange 3 nadiion
MAME WRIGHT, MILTON JR. NAME
STREET ADDRESS | 712 W JEFFERSON STREET SIREET ADDRESS
Ciy-si-ze BROOKSVILLE FL 34601 cny-ST-2P
TE O Detetz TiLE Clcrange [ Addiion
NAME MaME
STRECT ADDRESS SIRFCY ADDRESS
CITY-ST- 2P Cry-St-z¢ )
e O oerete e O Crange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST- 21
e 3 Detete e Ochange  [J Adailion
NAME NaME
STREE] ADDRESS STREET ADORESS
Y- 81-Iw CIVY-S1- 7P

12. | hereby certfy that the intormation supplied with s filing does not Gualily lor the exemplions contained in Section 119, Flonda Stalutes. | further ceriity that the intormation
indicated on this report o supplemental report is true and accurate and (hal my signalure shall have Iha sarme legal ettect as if made under oath; that | am an allicer ot directar
of the corporalion or thg receiver or irgsiea empowered 10 execule this repor! as fequired by Chaoter 687, Florida Statutes: and thal my name appears in Block 10 or Block 11
it cnanged, or on an gfigchment with An address. with all other ike empowered.

SIGNATUREAZIL [/ (nuberl} 22fo0

0 MAME OF SIGNING CFFICER OR DIRECTOR [+~ 13 Syt Poohl #




