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ANNUAL REPORT (AR)

DOCUMERNT # ‘P95000024313

1. Enbity Name

JOHN MCCANDLESS PAINTING, INC.

Principal Place ol Busin

6134 ADKINS AVE
NAPLES FL 34112

oss

Mailing Address

6134 ADKINS AVE
NAPLES FL 34112

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

FILED
Apr 23,2007 08:00 AM
Secretary of State

AW EANIR

Suile, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numbcr Applied Far
65-0598298 Not Applicable
Zi i z i
i Country P Country 5. Cerlificate of Status Dosired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCANDLESS, JOHN
6134 ADKINS AVE.
NAPLES FL 34112

Streot Address (P Q. Box Number is Not Acceprable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent. of both, in the State of Florda. { am familar with, and accept
the obligations ¢f registered agenl.

SIGNATURE

Sigratute. lyped or prnted name of registerea agent and wlke r appheable,

(NOTE; Regstared Agent signatute required whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributen.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P O Delete [ [ Change [ Acdibon
NAME MCCANDLESS, JOHN NAME e

SIREE] ADORTss | 6134 ADKINS AVE SIREET ADDRLSS L0000 25292

oirv-si-ap | NAPLES FL 34112 eIy -sI- 2P HEA0A0T-B0001-022 150,00
ne 5 1 Delele I [ crange [ Addilion
NAME CPP, MADONNA | NAME

sirerTaooALss | 6134 ADKINS AVE STREET ADDRFSS

CIY-81-71p NAPLES FL 34112 CIY-ST-71P

mir 7 Delote I . [Qchange [ Addilion
NAM. NAME.

STRELT ADURESS SIREET ADDESS

CIY-S1- 7P CIY-5I- 7IP

NILE 7 Delele THLE 1 Change  [7] Addilion
NAML NAMF

SIATT ADDRESS STREET ADDRE$S

eIy- $1- 21 CITY-8T- 2P

TE 1 pelete NLE [l change  [] Aadilon
NAMT HAME

SIREET ADURLSS SUEFT ADDRESS

CITY- 8T-71p CITY-S1-ZIP

MILE O Deele T, [ Change 7] Addition
NANE NAME

STREET ADDRFSS STREFT ADDRLSS

BITY- $7-2iP CITY-SI- 217

12. | heraby cerlify 1hat the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes | furlher certify that the information
indicated on this reperl or supplemenlal report is frug and accurate and that my signaiure shall have Ihe same legal effect as il made under calh; thal | am an officer or director
of Ihe corporation of the raceiver or trustee ompowered to execule this report as required by Chapler 607, Florida Stalulas, and that my name appears in Block 10 or Block 11

il changed, or on an attachmen! with an address, with all other fike empowaered,
- c N i) + -
SIGNATURE: [P 27¢dut_ Tohn WMECANDLESS - /4507 3390758303

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Caty

Caytrme Phang




