2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P98000015912

1. Entity Name
MARGATE PAINT & BODY, INC.

(03-29-2005 90017 041 ***150.00

Principal Place of Business

206 MARGATE COURT
MARGATE, FL 33063

Mailing Address

206 MARGATE COURT
MARGATE, FL 33063

2. Princigai Place of Business 3. Maiting Addross

T

MR AT

Suite, Apt. #, etc. Suite, Apt. #, alc.

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3503199 Not Applicable
i Count Zi ¢ ) -
Zp Loty ® oty 5. Certificate o! Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEEHAM, KIP
206 MARGATE COURT
MARGATEFL 33063

Name

Sweel Addiess (P.0. Bex Number is Nol Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpese of changing is registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnatura, yped of prniko nama of regestured agaont and lite o applicable (NOVE: Hpg-atarsy Aging Lidnalure seguired when rensiatng) Dalg
FILE NOWII FE’E 1S $150.00 , . 9. Ele.:lz‘ion Campajgr) Financing $5.00 May 8y
_After May 1, 2005 Fee will be $550.00 . Twst Fund Cantributan, Added to Fees
¢ 3
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
FITLE PD 3 pelete TIEE {1Change [ Additien
HAME SHEENAN, KIP ; FAMF.
STREET ADORESS | 7302 N.W. 39TH STREET STRECT ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 Ciy-st-aie
TITLE T Detere TIE {71 Change ] Addition
HAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-§7- i CITy-S1-72p
TLE 3 Delete HILE [Ichange  [J-Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
S-S 49 == f cny-sr-zp - - - -
THLE {3 Delete 11113 O cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIY-51- 2P
nne T oelete = e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-5T-21P
TILE o 3 petete TLE (] Change [ Additicn
HAME i HAME . ~
STRFES ADDRFSS | B o $TRFET ADRESS RN : e e o
BITY-5T-2P° o T T T T evest-ze

12. | hereby certity. that the’ infdemation supplied wili this filing does not qualily [6r the exemption stated in Section 119.07(3)(i). Flonda Siatutes. | further certity that the information
indicatad on‘lhis report or supplemental report is true and accurale and thal my signaiure shall have the same legal elfect as it made under eath: that | am an offlicer or director
ol the corporation or the receiver or lrustae empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Blogk 10 or Block 17 It

changed, or on an attachment with &n actdress. with all other like empowered.

SIGNATURE: AL Sheshan Ky p Sheehan/

3-25-08 9:</) G 73 3V

SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cala Daytime Fhone #




