. 2006 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT Au% 10, 2006 08:00 A

DOCUMENT # P04000023292 ecretary of State

1. Entity Name

MCKENNA PAINTING SERVICE INC.

Principal Place of Business Mailing Addrass
2017 VENICE EAST BLVD 207 VENICE EAST BLVD
VENICE, FL 34293 VENICE, FL 34293
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8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signaura, typed or printed name of regesiered agenl and e apphcable (NQTE: Ragstersd Agant signaturs required when remstalng) DATE
FILE NOWI1!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contripution. [0  Addedto Fees corporation did not receive the prior notice.
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12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stat rher gertify that the inforration
indicated on this report or supplemental regpon is trua Elnc‘ii ceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or tha receiver or trustee impowared tgfgxacute this raport as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachaidnt with an adgfess, with all r like ampowered.
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«”  SIGNATURE ANDAYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR Dats Duarytims Phone #




