2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P94000027495

1. Ennty Name
MIKE DEBOLE PAINTING INC.

Principal Place of Business

2613 EL PORTAL AVE
SANFORD FL 32773

Mailing Address

2613 EL PORTAL AVE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

L

FILED
Apr 25,2005 08:00 A
Secretary of State

DI

|

i

M1

Suite, Apt. #, etc. Suite, Apt ¥, efc 18t MOORE CR2E0D34 {10/04)
City & State City & Stale 4, FE! Number Apphed For
59-3238876 Not Applicable
Zi [ y iti
® ountry zp Counry 5. Certriicate of Status Deswved ~ [7] $8.75 addtional
Fee Required
6. Nama and Addrass of Cumrent Regleiered Agent 7. Nams and Address of New Ragistered Agent
Name

" DEBOLE, MICHAEL S
2613 EL PORTAL AVE
SANFORD FL 32773

Street Address (P O Box Number is Not Acsepiable)

City

FL l Zip Cotle

8. The above named sntity submits ths stetement for the purpoese of changing its registered office or registerad agent, ar both, In e Siate of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATWRE
Sgnalure yped or pnnted rame of registared agenl ana bile | dpphcabls (NOTE Ragistered Agent sighalue /eaured whuh einstating) DATE
11
Finli: No‘zﬂga.s EEE&ﬁ{s;soggg&m 9. Electon Campaign Financing  $5.00 mayge
After May 1, ee Will Be Trust Fund Contribution, [T Added to Fees
Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P {7 pelete it Clchange [ Acditon
NAME DEBOLE, MICHAEL NAME
SIREET ADDAESS | 2613 EL PORTAL AVE STREFT ADORESS
GiY.51.4P SANFORD FI, 32773 CITY-51-27
RIS Snsn S -

Witk [T Deiete g AR AR ey 4 Addion
e e 04/25/05-80151 -1 5 16"
SIREET ADDRESS STRECT ADDRESS
ity 5Eo o 758 7P
LiLE [ Delete I1eE [CJchange (] Adaition
NAME HAME
STREST ANDRESS SIREET AODRESS
G- ST JtE ClY- 5129
TIE CJ Delete TiiLk [ Change ] Additian
HANE MAME
STREET ADDRESS CTREET AQMAESS
GITY-5T 1P CInY .S 2ip
e 7 Delete niLe [ change [ Adaition
MAYE HAME
STREET ADORESS SIRFET ADDRESS
Cily.- ST 4P oIy S 21
A: 3 pelete anE [ Change ] Additron
NAME NAME
SIPLEY ADDRISS STREET 4DDRESS
Cifv ST 2IP VST 2P

12. | rereby cerlify that the information supplied with ths filing does not gqualify for the exernption stated in Section 119.07{3)(1), Florida Statutes | furthe: cectiy that e miormation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal stfect as if made under cath, that | am an officer of director
of the carparation or the recenver or trustes empowered to execute this report as reaured by Chapter 07, Fionda Statutes: and that my name appears in Block 10 o Block 11 if

changed, of o an attachment wih an address, with all other like empowered.

sianature: AL LEL

SIGNATURE AND 7YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naters Phone &




