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FLORIDA ]i\EPARTN[ENT OF STATE 2065 JuL -8 Pk 00
(S}lenda E.f IéIood SEe

ecretary of State SCURETARY OF STATE

June 2, 2005 TALLAHASSEE, FLORIGA

MICKEY MCGUIRE
531 STEFFEN ROAD
ALEXANDRIA, KY 41001

SUBJECT: MCGUIRE REMODELING, INC.
Ref. Number: WD5000027447

We have received your document for MCGUIRE REMODELING, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted fo this office. A translation of the cettificate under oath of the
translator must be attached fo a certificate which is in a language other than the
English language. A photocopy of this ceriificaie is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 905A00039184

Tivision of Cornorations - PO BROYX 83997 Tallahassee Mlorids 292714



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2005

MICKEY MCGUIRE
531 STEFFEN ROAD
ALEXANDRIA, KY 41001

SUBJECT: MCGUIRE REMODELING, INC.
Ref. Number: W0OS000027447 :

We have received your document for MCGUIRE REMODELING, INC.. However,
the document has not been filed and is being returned for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 80 .
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secrefary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied 1o ihis office. A translation of the certificate under oath of the
translator must be atftached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 805A00044096

Miviceinn of Carnorations - PO BROY 8297 “Tallahaaegsee Florida 29214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & G : L.
{(Name of corporation Smust inclyde suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matier to the following:

“nxcg.kq.r Me Guire,

(Name of Pez‘s;on)

__.mc G\-L'-\hl ’?M&lﬁ\n In(‘_. L= P N : T -
(Firﬁ!Cmmny)

_Mﬁmck 1 )

{Address)

Al-u!.;u'lduun_ K"L FﬂO'OL . . ] -

(City/State and Zip code)

For further information concerning this matter, please call:

:&ﬁm&%mﬁi@ Y 38213 S -
{Narne of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tellahassee, FL 32399 " Talahassee, FL 32314

Enclosed is a check for the following amount:

O $7000 FilingFee O $7875TFilingFee & [T $78.75 Filing Fee & $87.50 Filing Fee,
Centificate of Status Certified Copy Ceriificate of Status &
Ceriified Copy



 FILED

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
~ s JuiL -8 P i 0l

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBﬁﬂTT
2 R e TanY OF STATE
TALLAHASSEE, FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

C
RPORATED,” “COMPANY,” “CORPORATION,”

{Enter name of corporation; must include
"ne.,” "Co." "Corp,” "lre,” "Co,™ or "Corp.™}

I.

=

{If name unavailable in ﬁorida. énter zlternate corporate name adopted for the purpose of transacling business in Florida)

i

2. Kenbiacky 3.
{State or country under the Thw of which it is Incorporated) (FEI number, if applicable)
4. -1 =9 5. Per De_-;“Lu:l
{Date of incorporation) {Duration: Year ¢ corp. will cease fo exist or “perpetual™)
6 L -
{Date first transacted business in Florida, if prior to regisiration}

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peaaity liability)
7. S22 Slteton Bd Alegantdria lg,’ J 160! _
(Principaf office address)

e S531 Steffan B __AleYardrio Ic.a 4 | 00/
(Current mailing address)

3. Hone T proutontad f_,em“
{Purpose(s) of corporatlon authorized in home state or country to be carried out {n state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQOT acceptable)

Nome: Wichaed Ooetz . _
Office Address: 2 a4 23@3 ggs{ gﬁffgmg%
Flosida 349724

Dkeechobee o .F
(City} {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
s . 7

designated in this appfication, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and ept the obligations of my posidlon as registered agent.

_/ ERegistc{ed agent’W)
11, Atached is 2 cerfificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors
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A. DIRECTORS S s L -8 P v O

. SEGRETARY OF SIATE
?&%&Eﬂ r"\S%LCi FLQR‘H A

Chairmoan:

]

Address:

Vice Chaivmnon:

Address:

Director: e o e R ] e

Address:

Drirector:

Address: - o k. . - o . g ST

B. OFTICERS
President; Miclk et M Suire.
Address: e a3l S«allﬁ._llnn € nes ol

_ Dlsdandnia, I, 100/ |
Vice President: . 0 . L e . e, . =
Address:
Secretary: -
Address: .. T = IEPR . - . “,
Treasurer: . . N -
Address: . S - - - - - x

NOTE: If necessa u ma }MW&M&OH listing additional officers and/for divectors.

- s

._ (Signafire of Dirdutor of Officer fisted in number 12 of dte'app{icatio.n)

4. /47Z/ cke. ., LG srtre ﬂlﬁfo 294?4;.

ped or printed name and capacity of pevson signing application)




Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secrefary of State,

MICKEY MCGUIRE REMODELING, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is July 28, 1997 and whose period of duration is
perpetual.

I further certify that all fees and penaities owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 1st day of July, 2005.

Ta

Trey Grayson
Secretary of State

Commonwealth of Kentucky
BWeber// 0436383 - Certificate ID: 16684




