) >
.- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM

DOCUMENT # 618152 ’
1. Enity Name Secretary of State
MCQUISTON PAINTING, INC.
Principat Place of Business Maiiing -/.t\ddress i
118 TINDALE CIRCLE ~ 118 TINDALE CIRCLE
T I TR
2. Principal Place of Gusiness — N N-Iaihng Address ’

Suite, At ¥, el0. — Suite, ApL. F, elc 15t MOORE GR2EG34 (10/05)

Cily & Siate City & State , ' 4. FEI Number 50-1913935 ‘f {;:2:::::‘1:‘_1{

Ze Country Ze Country 5. Certificate of Stalus Desired O gf;‘;fq 3?:(;““3‘

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered A_g_}nt
Name
!;A‘]%O#L!Sggi\lé 8%AcRLléES L. Slreet Address (P QO Box Number is Not Accéptab!e! i
LONGWOOD FL 32779 . - -
Cay ' FL | Zp Cave

8. The above named entity submvis this stétément -fa-'.:r the purpase of changing its registered office or registered agent, or both, in the State of Foiida. } am famihar with, and accept
the obiigatipns of registered agent. .

SIGNATURE '
Srgnature. typed ac prted namg of regrsiered agent and Gl # appiicatle (NOTE Regwstered Agant mgrature requiicd whon renstalng} P DATE
FILE _fjfow,'!{ FEi JtSﬂ.qg P 8. Election Campaign Financing $5.00 may Be
;. After May 1, 2006 Fee Will »-85355&99&— Trust Fund Conipution. [ Added o Fees

WMake Check Payable to Florida Depertment of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TInE PD [ Cetete TiE 3 Coange [ Arlnifian
NAME MCQUISTON, CHARLES L. - AV HOIOn4 14141
STREET ADDRESS {118 TINDALE CIR. STAEET ADDRESS 2/ 11 /08-80026-004 150, 00
err-sT-ZP ILONGWOOD FL CIY-ST- 2P
TALE Ds O Detete Tme Clchenge 2 acdivei
NAME. MCQUISTON, BRENDA J. NAME
STREETADDRESS {118 TINDALE CIR. SIRLET ADDRESS
Gry-ST-2P | LONGWOOD FL iy 8T-ZiP
TE T oetste upE . DCichange 1 Agcnes
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy «ST1-71 Ciy-S1-2P
ity J Delete s [Jchange [ Addifien
HAEME NAME
STREET ADDRESS STAELT ADDRESS
SITY-81- I T -81-29 i
e [ pelete MLE [Jchange ] Additien
NAME NAME
STREET AQORESS SIRLET ADDRESS
Giry-S7- 20 CiTY-41- 27
me 7 petete THLE ] Change I Addition
WHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P OfTy-si- P

12. { hereby certify that the intormation sugplied with this filing does nat qualify for the exemptions cantained i Section 118, Fionda Statuies, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oath, that | am an officer or directer
of the corporafion or the receiver of rusiee empowergd (0 execute this report as required by Chapter B07, Florida Stalles; and that my name appears in Block 10 or Black 11
i§ changed, ar on an atiachgeent wigh an address, willy all other ke empowered.
-~

SIGNATURE: es L. M@ ' . o7-8d-

-
i il RV IFMEE B BN TR ey AT TY TS P ITTN R A RAT VI PSRRI et AT Y Y ey e e s S5




