2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P940000274956 - " Apr 13,2007 08:00 AM
" EnityName Secretary of State
MIKE DEBOLE PAINTING INC. ry
Principal Placo of Business Mailing Addross
522 BALL ST 522 BALL ST
LT
2. Principat Placo of Business - No P.O. Box # 3. Maitng Addross
Suile, Apl. #, elc. Suito, ApL #, clc. 1st MOORE CA2E034 (10/06)
City & Stae Cily & State 4. FEi Number ~ Applied For
59-3238876 Not Applicable
Zip Country 4ip Couniry 5. Cortiicale of Slatus Desired 0 ?i.gasqﬁ?g;ional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
DEBOLE, MICHAEL S
522 BALL ST Streol Address (P.O Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32168
Cily FL Zip Codo

8. Tho above named enlity submils this statement for the purpose of changing its registered offico or registored agent, or both, in the Slale of Ftorida. | am familiar wilh, and accopl
tho obtigations of regisicrod agent.

SIGNATURE
Syuature, lyped o ponled nome of ragisiared ogent and e r appheable. (NOTE: Rogistared Apant sgnature required whien reinsiabng) DATE
FILE NOW!!! FEE |§ $150.00 * | 8. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P O Detee TILE . __Change ] Addition
AT DEBOLE, MICHAEL HAME UO0O0aTo4353
ST Ao ss | 522 BALL ST SINEET ANDIY S8 4220730007021 150,00
cnv-st7r | NEW SMYRNA BEAGH FL 32168 o
THLE [ peleie (e [ Change [ Aduition
NAMI NAML.
STREET ADINE $S STREET ADDIY S5
CIlY-81-7IP CITY-SI-2IP
nnr 1 Deiete 1HF [ change  [Z] Additian
NAML RAME
SIRELT ADDRE 58 SIREET ADDRESS
CITY-8I-11 CITY-SI-7Ip
nr O petnte i [ Change [ Addition
NAMI NAML
STREET ADIMISS SIHLET ADDHESS
CITY-81-A1P CITyY-SI- 21
e 1 Delete INLE Ml change [ Addition
NAME, ’ NAMI
SIRLIT ADDHESS SIRFET ADDIU 58
CITY-S1-2IP CIY-S1- 1P
Tt O paiste TILE [ Change 1 Agnition
NAWI NAME
STREET ADDRESS SIREET ADDRESS.
CITY - S[-21p CITY-S1-7IP

12. | horeby cerlily Lhat tho information supphed with this hiing doas notl qualify for the examptions conlained in Sestion 112, Flerida Statulos. | furlher cortify Lhat tho informalion
:ndicated on (his report or supplemenlal report is true and accurale and that my signature shali have the same legal eflect as if mada undor oalh; that | am an oflicar or dirocior
of tho corporation or the receivor or trustee empowered to axecule this report as roquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like cmpowerad,

SIGNATURE: 3kl 0 LC apf 7-03 Y02-257-9 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Baytime Phone ¥




