FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE S A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harris ' r
ANNUAL REPORT Secretary of State ; €C etal ) Of*§tate
1999 DIVISION OF CORPORATIONS | 04-20-1999 90231 048 150.00
DOCUMENT # i
1. Corporation Name P97000026389 L
MCPOYLE'S PAINTING, INC.
IR NG
3114 45TH ST £35S TREET
STE 1 : PALM-BEAGH-GARDASA-EL-34418
W PALM BCH FL 33447 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/05/1997
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
(21] , 6] 34 4 5T Shraef 65-0728004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] ~ $8.75 additionai
h;l R .. . Eﬂ _ 5\.\;\".: 3— e — .| 5:.Certifcate of Status Desired ~ -EJ "2 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
r2_3] FB—, w Pﬁ \ Fl—. Trust Fund Contribution U Added to Fees .
Zip Country Zip Country 8. This comoration owes the current year Intangible .
m b 3 401 @ ?‘b Cowﬁ‘y m 35‘" 077 @ Pe co»niy Personal Property Tax. O ves CONo I
9. Namae and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

81| Nam

° Mideclle. M%Ryle

MCPOYLE, MICHELLE

82[ Stree{Address (P.O. Box Number is Not Acceptable)
37?7 SABLE PINE CIR _ - 406 D
W PALM BCH FL 33417

84[ Ci

ty Fs[ Zip Code
wies Poden  Deotn FL 23411

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _~_ - .
Slgnatura, typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE a':;

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TE CEQP [} DELETE 11TME $qChange  [Additon | =

NAME MCPOYLE, MICHELLE 1ZNAME 3

streevaporess| 4787 SABLE PINE CIR C-1 1asmeeranoress | 40b  Dickeas Place <

ovst.oe | W PALM BCH FL 33417 L4 CITY-ST-2P wP@. Fo 324\ &

e VP . _OELETE 217ME o [JChange  [JAcdition | &

NAME GAVIN, FRANCIS . 22 NAME

sTrReeT aporess) 6362 MULLIN ST 23 STREET ADIRESS

-onv-st.ze - | PALM-BCH GDNS-FL 33418 - - - C - -~ Raacrrstap c- — - T et i

TITLE VP . [ DELETE 34 TILE N R(Zhange T Addition

NAME MEE¥HE, CORY 32NAME md ’po\‘\.&, , Cory

sweetaooress| 220 PERRY AVE 1ISREETADORESS | Hlptd ¢ Sowth BEY street

arestze | GREENACRES FL 33463 ‘ 34.CITY-ST-21P Ciceenattes | Fl D3uE3

TME {1 DeLETE 41TTLE [QChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS| - 43 5TREET ADDRESS

CITY-8T-ZIF 4.4 CiTY-57-ZiP

TME [ bELETE 51TMLE ' ClChange  [] Addition

NAME ’ 52 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-ST-2IP ] 54CTY-ST-ZIP

TME I DELETE 8.1 WTLE [JGhange [T} Addition

MME T I R

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P° =] JroidRoo il 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information '
indicatéd on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustee empaowered to exaecute this report as required by Chapter 607, Florida Statules; and that my nams appears in ‘
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !

/13199 S6/-693-00% |

¥ Date Daytime Phona # 1

SIGNATURE:




