2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H32173

1. Entity Name

May 01, 2006 08:00 Al
Secretary of State

MCCORMICK PAINTING, INC.

Principai Piace of Business ¥ Mailing Address

18483 N.W. 22ND STREET ] P.0. BOX 681868
PEMBROKE PINES, FL 33028 U5 N MIAMEL FL 33168 US

| SRR ERAE

04282008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRr=T— Feted For
59-2498875 Not Applicable
8. Cortificate of Status Desired 1] rfi’ggﬁfff"“"’

6. Name and Addrass of Currant Registered Agent

MCCORMICK, ROBERT *
18483 NW 22ND STREET !
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing jis registered office er regisiered agent, or both, in the Siate of Florida. 1am familiar with. and accept
the obligations of ragisterad agent. !
i

SIGNATURE

STREET ADDRESS | 18483 NW 22ND STREET
CiTy-81-21P PEMBROKE PINES, FE 33028 .

Signature, fyped ar printed name of registered agent and Fiie if appficatte. NOTE. Hagisiared Agent signaturs requirec! when seinstaling} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Enancing $£5.00 May Be
After May 1, 2006 Feo wiH ba $550.00 Trust Fund Contribution, Added to Foes

10. QOFFICERS AMD b!RECT ORS ]

e PD :

NAME MCCORMICK, ROBERT

STAEET ADDRESS | 18483 NW 22ND STREET |

CITY-ST-2P PEMBROKE PINES, FL 33029 | HHBDSD - ,:.HU

me VST < T B B

leTa W I%]

NAE MCCORMICK, ROBERT | ! L 150,00

|

TME
NAME
STREET ADDRESS

cimy-s1-ap DO NOT WRITE

s ; IN THIS SPACE

STREET ADDRESS 4
CRY-§T-ZP ‘

e
NAME 1
STREET ADDRESS
CiEY-ST-21P

TWILE j
NAME

STREET ADDRESS !
Y- 57-2P f

12, 1hareby certify that the information supplied unlh‘this fiing does net qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is 'true and accurata and that my signature shall have the same logal effact as if mads under aalfy; that | am an officer or director
of the corporation or the rece:ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an addrass, with &l other like empowared.

SIGNATURE:

A P?l D MEQFQGHWGQ FIUER ORBRECTM

SlGNAWRE AKD TYPED

1
i
!
]
]



