FILED
2004 FOR PROFIT CORPORATION Apr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000050170 ecretary of State
1. Entity Name 04-22-2004 90067 023 ***150.00
MID-FLORIDA FPAINTING, INC.
Principal Place of Business Maiting Address
850 SILK GAK TERRACE 850 SILK OAK TERRACE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 S
} i1!| fi ‘ i
2, Frincipai Piace of Business 3. Malling Address i “h I | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3192232 Not Applicable
VVVVVV ap B o pCemy o Ze ) Comy | g etcateof St Desied T ff,!i Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistersd Agent
Narre
CONTI, JOHN
850 SILK OAK TERR . Street Adatess (P.C. Box Number is Not Acceptabla)
LAKE MARY, FL 327486
Ciy FL l Zip Code

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

SIGNATURE .
Signaturs, typed or printed namé of registered agent and title ¥ appficable. {NOTE. Register=d Agent signatufe requied whan rensttiog) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPS ™ Detete TITLE [ Ghange [ Addition
NAME CONTI, JOHN NAME
STREET ADDRESS | 373 N. WINSOME CQURT STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2iP
HTLE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CiTY-ST- 2P CITY-ST-7iP
THME 3 pelete TILE [ Change [ Addition
NAME HAME e
= STREETADORESS |~ R = *§TREEE ADDRESS | = = i
CAY-&T-2iP CIPY-8T-217
TE 3 pelee TRE [T cChange 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADURESS
SITY-S¥-ZP CIEY -ST- 217
e O3 Delete TITLE Cchange [ Adoition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CY-51-2P Y- ST-2P
TLE ) Delete THTLE [ Change [ Adaition
NARE NAME
STREET ADORESS STREET ADDRESS
Criv-sr-2P CIFY-Si-2IP

12. ! hereby ceriify that the information supplied with this ﬁling goes not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | {urther certify 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 if made unaer oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with algother like empowered.

. SIGNATURE: (Sohn Con#i ff/lm‘i/d‘/ ¥07 330-YFOf

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #

.




