FILED
. Y2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000006957 06-07-2005 90003 018 ***150.00
1. Entity Name
MAJESTIC PAINTING, INC.
Principal Place of Business Mailing Address
4061 ROYAL PALM BEACH BLVD. 4061 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s S O GG O
Suite, Apt. #, etc. Suite, Apl. #. efc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0723138 Not Applicable
4 Country ap Country 5. Certificale of $talus Desired a Ei';’g‘ 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GEORGE, JOHN P
4061 ROYAL PALM BEACH BLVD. Sireet Address (P.O. Box Number is Not Acceptabie)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The abave name ntlty SUj J lhlislywﬁ'em for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations o 79151@ d / o / / / 0 S/

SIGNATURE
Signatur| 60 Of printed name of registerad agent and e if applicable. (NOTE: Aagisiared Agen; signanyre required when rainslaling) ATE

FILE W1l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Du September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TE I cChange  [J Addition
NAME JOHN GEORGE NAME
STREET ADDRESS | 4061 ROYAL PALM BCH BLVD STREET ADDRESS
CITy-§1-2P ROYAL PALM BCH, FL 33411 CITY-S7-2P
TITLE T [ pelere TILE [ Change  [] Agaition
NAME HERNE, BRIAN NAME
STREETADDRESS | 10329 SHOWBAOQOT LANE STREET ADDRESS
CiTY-57-21P ROYAL PALM BEACH, FL 33411 CITY-57-21P
TITLE \Y O Dalete TITLE [J Change [ Additian
MAME LOWE, JOE NAME
STREET ADDRESS | 12610 SUNSET BLVD STREET ADDRESS
CITY-81-2IF ROYAL PALM BEACH, FL CIY-S7-2iP
TILE S 3 Delete TITLE [OcChange [ Addition
NAME MACHLEID, DAVID J (i NAME
STREET ADDRESS | 15895 TANGERINE BLVD STREET ADDRESS
CIY-ST-TiP LOXAHATCHEE, FL 33470 CRY-Si-2P
TIME O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cirt-5-2P
TITLE 3 Delete TITLE : [ cChange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° 4 ﬂ CY-§T-2IP

12. | hereby certily that the information
indicated on this report or supple

ith tfis filj qualify for the exemption stated in Section 1 19407% Ki}, Florida Statutes. |Hurther certify that the information
n is and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L /lfnv( 54 |- 790 —204g

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima fnane #




