FILED

2005 FO%ﬁﬁSEILTR%OP%%QrRATWN Apr 15,2005 8:00 am

DOCUMENT # G40735 ecretary of State
1. Entity Narno . 04-15-2005 90065 044 ***150.00
MCCOY PAINTING, INC.
Principal Place of Business Mailing Address
12765 FOREST HILL BLYD 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T g AR EE TR ER AR

Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 03072005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEJ Number Applied For

59-2289229 Nat Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O ?8.75 Additional
\ o6 Required
6. Name and Addrees of Current Registered Agent 7. Name and Addrese of New Registerad Agent
e - e - . __|..Name } DA - o
DE MEDONZA, MARIO G I Mar'i° . G. (PdoeBMendoz.a 2 AHI‘ IP) L S
12765 FOREST HILL BLVD, STE 1302 e rass o L. Box rigNot Accaptahle) ,
WELLINGTON, FL 33414 f’i?ég Forest l':ﬁnibf ﬁﬁvé » B%u1te 1302
City, Zip Code
P ) Wellington FL Ip33414

8. The above named e

se of changing its refisterad office or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of za 11, P

Pu
agent. /M G, Mendoza,

SIGNATUR / - Mario G. de Mendoza, III, President 3/7/05
WMGTQ\S“!M Msnplhabla [NQTE: Fegrstered Agant signatuid sequired when reirstatng) } DATE
FILE @m FEE IS $150° 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE O change ] Addition
NAME MCCOY, LAWRENCE E . NAME
STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 LIy -§t-2Ip
me STD T pelete TE O change [ Addition
NAME MCCOY, JERRIE G HAME
STREET ADDRESS | 12785 FOREST HILL BLVD, STE 1302 STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 CITY-ST-2IP
TALE AS [ Delete TME [ Change [ Addition
NAME DE MENDOZA, MARIO G i1 "l MAME .
- STREET ADDRESS [ -1 2785 FOREST HILL BLVD, STE-1302 — =~ - — R STREET ADDRESS ==~ - - - -
CITY-57-2IP WELLINGTON, FL 33414 CITY-8T-2IP
TNLE [ Deleta TILE O change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CETY-ST-21P
TILE [ Delete s [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-21P
e £ Delets ML [ change {7 Addition
HAVE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmgnt with an address, with all other like empowerad. : s é I _
2ec <
S'GNATUHE%" /’M—(,L,CC,, abirence ;; McCoy, Pres. \XL{ABI/OS L26-18 175 .

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d@/BIRECTOR Ceytme Phone #




