FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT CGint
DOCUMENT # P94000043905 ecretary of State
04-28-2006 90186 049 ***1 50.00

1. Enfity Name
GREG MIKELL PAINTING, INC.

Principa! Place of Business Mailing Address 1 fuuI v
2251 SE 152ND AVE 2251 SE 152ND AVE QUU‘ '
MORRISTON, FL 32668 MORRISTON, FL 32668

PR SRS AR

Suite, Apt. #, etc. uile, Apt. # _gte.
¢ 04262006 Chg-P CR2E034 (11/05
(BT 0 3265 o @ ‘ (tros)

" City & State City & Stale — 4. FEI Number Appiied For
% e ag a\,('QD JT AS 5\550 J e 59-3261811 Not Applicable
Zip N

Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
3 e,\_) (¢\ Fee Required

5. Name and Address qi_'_glrront Registorad Agent T. Name and Address of Now Registered Agent

Name

SALZMAN, ANTHONY J

C/O MOODY SALZMAN & ROBERTSON Street Address (P.Q. Box Number is Not Acceptable)
500 E UNIVERSITY AVE SUITE A

GAINESVILLE, FL 32602-2759

City FL | 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, anc accept
the cbligations of registered agent

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campa‘\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ' [ Change  [J Addition
NAME MIKELL, GREG NAME
STREET ADORESS [ RT 1 BOX 298 C-27 STREET ADDRESS
CrY-$3-2IP MORRISTON, FL. 32668 GITY-81-27IP
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-§T- 2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with ap address, with all other tike empowered. )
SIGNATURE: ,j ~ I /—7[ ~%~Q§"“ 35236 0¢3)

sx;mi'unf)unn rvp}oﬁn PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytime Prone #
[g




