FILED
2006 FOR PROFIT CORPORATION S§p 08, 2006 8:00 am
e

.. ~ANNUAL REPORT cretary of State
DOCUMENT # P05000166393 09-08-2006 90002 011 ***150.00

1. Entity Name
MAYHUGHS PAINTING INC.

Principal Place of Business Mailing Address

6977 KIMBERLY HEIGHTS LN. 6977 KIMBERLY HEIGHTS EN. ' ) '

IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 60038630

s P s A 100 AR
69177 Kimbecly heigts Lo |91 Kimberly Height s Lw

Suite, Apt. #, etc. Suite, Apt. #, etc. 09042005 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
Jucksonville mg!ic‘a gzcksonuille Floreida o010 860903 Nol Applicable
3 ;‘;’ 22 (io;: T:L‘ L %‘g) ada Coalﬂ'; val §. Certificate of Status Desired O gese ;fqur:;“o"a'

€. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
MAYHUGH, PHILIP
6977 KIMBERLY HEIGHTS LN. Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32222
City FL l Zip Code

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

Ty o

SIGNATURE ‘
Signature, typed o printed m-néroi__gegmﬂred agent and tie If applicable. {NOTE: Regisiered Agent SiQralure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID s 3 Delete TALE [ change [ Addition
NAME MAYHUGH, PHILIP NAME
STREET ADDRESS | 6977 KIMBERLY HEIGHTS LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-S1-2IP
HT VPT O Delete TAILE O Change [ Addition
HAME MAYHUGH, PHILIP;; HAME
STREET ADORESS | 6977 KIMBERLY HEIGHTS LN. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32222 Ciy-ST-2IP
TIMLE s [ pelete THLE [JcChange ([ Addilion
HAME MAYHUGH, PHILIP HAME
STREET ADDRESS | 6977 KIMBERLY HEIGHTS LN. STREET ADORESS
cry-s1-ap JACKSONVILLE, FL 32222 ciry-St-ap
TFLE O3 Deete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§5-2P
TITLE O tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIMLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-5E-7P

12. It hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 i made under oath; that | am an officer or director
of the gerperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ner like empowered.

SIGNATURE:

Daytna Prone #




