2005 FOR PROFIT CORPORATION

ANNUAL REPORT " FILED

DOCUMENT # P94000028229 .
DOCUM Apr 30, 2005 08:00 AM
MANDARIN PAINT & FLOORING, INC. Secretary of State
Principal Place of Business Mailing Address
10210 SAN I0SE BLVD. 10210 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R TR IR RTE AR R
Suite, Apt. #, elc, Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
| Ciy 8 Swate Cily & State 4. FEI Number - | ]Applied For
o - L 59-3236101 | |Mot Applicabte
Zip Country Zp Country 5. Certificale of Status Desired [ gg'gssqﬁ:ggti""a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. HOWARD SHEDDIELD, PA. b . .
4209 BAYMEADOWS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 4 N
JACKSONVILLE, FL 32210
City o W”F‘L | Zip Code

8. The above named entity submas this statement for the purpose of changlng s réglstére-d'-ciffi'(_:é 5F?é¢?ééé'réé 55155{,' or bolh, in the State of Florida. 1 am Familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of pnried name of rogisterad agent and title if applicable. {NOTE. Reglslared Agant signature required when reinstalingy DATE
9. Clection Campalign Financing $5_[)0 May Ba
FILE NOW!!! FEE IS $150.00 Y
After May 1, 2005 Fee wi?l bo $550.00 Trust Fund Contribution, O Added to Fees
10. ] ~ OFFICERS AND DIRECTCRS I __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS [ delete TITLE O change [ Addition
HAME DOYLE, MICHAEL E . HAME
STREET ADDRESS | 10210 SAN JOSE BLVD. STREET ADDRESS
CITY -57-2IP JACKSONVILLE, FL 32257 CITY-S1-2IP
TINLE [ pelete TIME [ Change [ Awdition
MAME NAML
STREET ADDAESS STREET ADDRESS UOOnon3 aq7E
L JE
oirr-$7-2¢ . e o _f oinesrap LSO ANERNNTEN IS SR A
TILE [ petere TITLE ﬁ Change © ]'_LI Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P GITY -ST-ZIP
THLE [ petete mEe O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pecte | JLE: Clchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ petete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY.-ST-7IP GITY-ST-21P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07%3)0), Farida Statutes. [ further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or diractor
of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an;ddress. with all ather like empowered. .

ﬂ?; ’ L e
SIGNATURE: W KQ o - ,6;%9?49

. ~ .
5
* THIGNATURE AND TYPED OR PRINTED ANE HF sncﬂnn OFFICER QR DIRECTOR Daybime Phore %




