*'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000057845

1. Entity Name
MARK MILLS CUSTOM PAINTING, INC.

Principal Place of Business Mailing Address
1241 GONDOLA LANE 1241 GONDOLA LANE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
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8. Tha above named enllty submits this statement for the purpose of changing its registered office or reglslered agent, of both, h the State of Fiorida | am fami!lar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, iyped of printed name of rogisterad agent and ttie f apphcable. (NOTE Regustarnd Agent sigmiiure raquirad when rainstahing)
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10, OFFICERS AND DIRECTORS |
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NAME MILLS, MARK

STREET ADDRESS | 1241 GONDOLA LANE
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12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florlda Stetutes. 1 further cartify that the information
accurate ang that my signature shall have the same legal effact as If made under oath; that [ am an officar or diractor

indicatad on this report or supplemental report is true an

of the corporatlon or the receiver of trustee empowered to exacule this report as reguired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f |
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