2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000037065

1. Entity Name

M.L.C. PAVEMENT MARKING, INC.

Principal Place of Business Mailing Address

- FILED
Apr 22,2005 08:00 AM
Secretary of State

8433 51ST AVE. 6439 518T AVE. _
e e ”Iml’ ”l w IH” Ilm Ilm |I”' ||m ”W ’Im "“l l”,] lwm H ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. # elg. 1st MOORE CR2E034 (10/04)
City & Stale Cily & State 4. FEI Number Applied For
o 65-0635819 Not Applicak!
Zip Couniry Zp Country 5. Certificate of Status Desirad . [J — $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem -
Name

TITSLER, MICHAEL
6439 51ST AVE.
VERO BEACH FL 32967

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i Zio Code

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

the chligations of registered agent

SIGNATURE

Sgrature, typed & pesad name of tegstaied agent and We f anphoable {NOTE Regisisrsd Agert sigraiute weauiled whan 1snsizung) DATE

FILE NOWW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢ )
Make Check Payable to Florlda Departmem of State

9. Election Campalgn Financing  $5.00 May 2.
Trust Fund Contribution.  [[1  Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 7
1LE PD [ Delete nLE [J Change At
NAME TITSLER, MICHAEL NAME

STREET ADDRESS | 6438 515T AVE. SIREET ADDRESS U ﬂ{:ﬂ 425

cuv-st-ze 1WERQ BEACH FL 32967 Gy -S1- 2 _ﬂé.""’-‘g 7 '0‘35513—1:!25 100, 0

R VSTD [ seiate TNE O] change [ At
NAME TITSLER, CONNIE J NAME

STREET ADDRESS | 8438 518T AVE. STREET ADDRESS

ciy-si-ap | VERO BEACH FL 32967 _  j sz _ L
TILE [ Detete TitE [ change [ Adse
NAME rAME

STREET ADDALES SIRETABORESS

Y- ST- 21 OFy 51-2P

TILE h [ Delete HILE Ol Change [ Addiin
NAME NaME

STREET ADDRES SIREL T ADDRESS

Y-St 2P CITY-81- 7

i [ Deete pitt (] Change [ A
NAME NAME

STREL § ADDRESS 3IREET AGORESS

IY-S1-2IF clry St 7P

e [T Delete i [ change ] Addilior
HAME NAME

STREET ADDRESS SIBEL T ADDRESS

CiTY-ST-21P ity -S1- 2P

12. | hereby certify that the information supplied with this f'l| does not qualify for the exemption stated i Section 118,07 (3)(). Flonda Sta!utes I further certify ihatthe mformanon
indicatad on this report or supplemental report is true an accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaton er the recaiver or trustee empoweared to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attach@jwnh an address wbowered
SIGNATURE: ;

06// LYa0s”

SIGNATURE ANT T\?ﬁﬂ OR PRINTED NAME OF SIGNING OF FICER QR DIHECTDR

Daytme Phonhe #



