2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P06000045447 ecretary of State
1. Entity Name
MAGNUM PAINTING SERVICES, INC. 04-09-2007 90056 022 ***150.00
Principai Place of Business Mailing Address
1128 ST. 10HNS BLUFF RD. NORTH 1128 ST. JOHNS BLUFF RD. NORTH ] -
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .. )
S T T S| e U RO A
Suite, Apt. #, etc. Suite, Ant. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Jar o B 07'7 57& q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese.;esq l‘:g:c:ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of Neyv Registered Agent

Name

RANDALL G. MINOR, P.A.

2414 UNIVERSITY BLVD. WEST Street Address (P.Q. Box Number is Not Acceptabig)
JACKSONVILLE, FL 32217

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required! whan reinstating) DATE
FILE NOWi!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10, . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE v D Prchange [ Addition
NAME GIAMPIETRO, MARK NAME Ropeel” SipERS
STREET ADDRESS | 1128 ST. JOHNS BLUFF RD. NORTH sReETaDORESS (I e S JTo NS BUFE RD- norsd
ory-s-zp | JACKSONVILLE, FL 32225 av-s-zp 1T ACKSON Uile, FL, 3DRRST
FITLE VDST E7 Detete TITLE Ly r/ P 3 Change I Addition
NAME SIDERS, BOB NAME ebrRGE ITSABELLE
STREET ADDRESS | 1128 ST. JOHNS BLUFF RD. NORTH STREETADDRESS [ {48 ST JTOHRNE BLUFE D AMorTH
orv-st-ap | JACKSONVILLE, FL 32225 st | JACIRSONUILE , £C, 3 D225
TITLE O vetete T i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TTLE 1 betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under ath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered,

SIG NATU RE' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRchﬂé 'z <y Di"i 1 T ? ata © 8 aylime Phong "’ Sg

L Y




