2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038322

1. Entity Name

MICHAEL J. TOWN PAINTING, INC.

Principal Place of Business Mailing Address
4162 TEE RD. 4162 TEERD.
SARASOTA, FL 34235 SARASOTA, FL 34235

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address.

FILED
Aug 10, 2007 8:00 am
Secretary of State

08-10-2007 90048 031 ***150.00

Suite, Apt. #, atc. Suite, Apt. #, elg 07022007 ChaP CRZE034 (12/06)
City & State City & Siate 4. FE! Number Applied For |
20-4570632 Not Applicatie
Zip Country ap Country ; 38.75 Additional
5, Cenificate of Status Deslred 0 Feo faau
6. Nome and Address of Curment Ragisterod Agent 7. Name snd Address of New Regi d Agent
Name

SWANEY, NATALIE

5777 BENEVA RD. SOUTH
SARASOTA, FL 34233

Stree! Address (P.O. Box Number is Not Acceptabia)

City

FL 1 Zip Code

& The above named entity submils this statemant for the purpese of changing its registered office of registered agent, o both, in the State of Horida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE
W_mwmm{fu-mwwundm {HOYE: Rexy AQOT =X recuTed whe ] GATE
FILE NOWI FEE 1S $150.00 9. Hleclion Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(p), F.S., the
Due by September 14, 2007 Trust Fune Contribution. Anded to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D [ Deteta TNLE Domnge T Addition
NAME TOWN, MICHAEL J HAME
STREET ADORESS | 4182 TEE RD. STREET ADDRESS
Cify-S1- 2 SARASOTA, FL 34235 Qv Sr-oF
m O Detete Tt O Cange [ Adeition
RAME HANE
STREET ADDRESS STREET ADORESS
Qry-51-20 crY-§1. 20
mEe T Oetete THE [J) change (] Adaition
HAME HAME
STREET ATDRESS STREET ADDRESS
ony-S3-2p CiTY-51-2P
mLE ] Detete TALE [ Change [ Addilion
MAME KAME
STREET ADDRESS STREE] ATORESS
ciy-§3-28 CATY-S3. 1P
WE [ Deleta T [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET AUDPESS
cy-S1-ap CITy-§1-21P
e [2J Delate L [OChange [ Andition
NAME N
SIREE] ADORESS STREET ADVESS
Cary-S1-2P Ciy. s1-2P

12 | hereby cernty thal the miormation supplied with this Biling does not qualify tor the exempiions contained in Cnapter 119, Fonda Statutes, | lurtnér cendy that the information
accurate and that my signature Shall have the same legal eflect as i made under aath: that | am an officer or director

indicated on tis teport o supplemental ropor is true ' . !
of the corporation of the receivar of irnisiea empowered 10 execins this report as required by Chapter 607, Flonda Statutes, and that my name apPears in Block 10 or B
changed. or on an anachr'

i

SIGNATURE:

th an address, with all oiher like empowered.

Jichael JTown

1

O1-A88 -4 (7]

TURE AN TYPED OR FROWTED MASIE OF 3990M0 GFEFICER OR DIRECTOR

= ST —




