FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G40735 04-09-2007 90082 006 ***150.00
1. Entity Name
MCCQY PAINTING, INC.
Principal Place of Business Mailing Address
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T oS VRS AN AR PRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2289229 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Ei‘;fq Lﬁg:;ﬁc'"a'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e Mario G. de Mendoza, II1I, P.A.
S Ad P.0. Box Numb Not A tabl
YT VLY " {5765 Forest HIll Bivd, Suite 1302
Cty Wellington FL ] gg‘z}c’fz

s this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

de Mendoza, III, P.A.
Mario G. de Mendoza, III, President % Cg‘l-oq

t title if applicable (NQTE: Registered Agenl signature requirgd when reinlaling) DATE

FILE NOW!II FEE IS 51(50:4 9. Elaclion Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. C  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE ] Ghange [ Addilion
NAME MCCOY, LAWRENCE E KAME
STREET ADORESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADDRESS
GITY-ST-7IP WELLINGTON, FL 33414 CITY-57-21P
TIILE STD O vetete TILE 3 Change [ Addition
NAME MCCOY, JERRIE G NAME
STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADDRESS
CITY-ST-2IF WELLINGTON, FL 33414 CITY-ST-21P
TITLE AS O etete NLE [ Change [ Addition
NAME DE MENDOZA, MARIO G Il NAME
STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADORESS
CiTY-§T-21P WELLINGTON, FL 33414 Chiv-51-2i0
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TITLE O pelele UTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delele TITLE [ change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachm ?an address, with all other like smpowered. é f —
SIGNATURE@?

Lawrence E. McCoy, Pres.y [//_{/07 626-1875
SIGNATURE AND TYPED OR FRINTED NAME OF

ING OFFICER DR DIRECTOR Caytrme Phone #

WW%W% Cacl- ’




