FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P08000090642 ecretary of State
04-30-2007 90863 005 ***150.00

1. Entity Name
M.D. PAINTING SERVICES, INC.

Principal Place of Busginess Mailing Address -
1810 WAKE FOREST AVENUE 1810 WAKE FOREST AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711
S A IR
lE27 LNICHT AR OR 27 AMCHTARLL OR.

Suite, Apt. #, etc. Suite, Apt, #, etc. 04202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
CLé@raon,T AZ Ce€r@ra ont L2 O3~ 0lLH 1898 Not Applcabe

Zip 71T counmy Zip Couniry i, ] %8.75 Additional
?V? sy . S, <<y, ¢ JT 5. Certficate of Status Desired 0 Foe Require:j“ma

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P I

604 N. HIGHWAY 27 Straet Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 34715

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE
Signahwe, lyped o prited name of regraered agent and 1te || applicable. (HOTE: Regierad Agent SIgnatlue reruired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 addedtoFees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D E/Delete TTLE [ change [ Additian
NAME PARKE, MATTHEW NAME
STHEET ADDRESS | 1810 WAKE FOREST AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TTLE D O oesiere THLE [ Change  [J Addition
RAME FENN, DAVID RAME
STREET ADDRESS | 1810 WAKE FOREST AVENUE STRECT ADDRESS
OTy-S1-29 CLERMONT, FL 34711 CITY-ST-2IP
e 1 pelere TMLE [Jchenge ([ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-81-21F CITY-S1-2IP
TITLE 1 Delee L [dcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ petete TALE [QJcCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDJRESS
CITY-51-2P SITY-S1-21P
TITLE [ Dalets TITLE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2IP

12. [ hereby cenify that the information supplied
indicated on this report or supplemenial rg
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

jp filing does not quality for the exemptions contained in Chapier 119, Flonda Staiutes. | further cerify that ihe information
e and accurate and that my signarure shall have the same tegal effec: as if made under oah: that | am an officer or director

ered 10 g, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih live empowered

e 5’474 z

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




