FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

™
o o
SO wy 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

KO5457

MCLAIN PAINTING, INC.

(3)

Fringipal Place of Business

7126 JUNE BUG LANE

Maiting Address

7126 JUNE BUG LANE

(VG IRER A

ORLANDO FL 32818 ORLANDO FL 32818
3. Date&;c‘irgﬁegeadg or Qualiled | 3a. Datw;:,?%

2. Frincipa Flace of Busingss T | 2a. Maling Address 4. FE! Nurnber Applied For
[21] o o 26] 59-2058807 Nol Applcable
[ Suite, gt e, Suite, Apt. 4, elc. 5. Gortficate of Status Desked [ $8.75 Additional
'22] S W‘E] Fee Required
oy d e | Gty & Stalo 8. Elsction Campalgn Financing $5.00 may Be
_"’El IO P _ 231 Trust Fung Contribution 3 Added to Fees

s Country Fals} Country 8. This corporation has liability for intangitile tax under s 199.032,
24]_ S rzsl ‘2;;] 30 Fiorida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name

MCLNN: SHELBY 82| Street Address (P.O. Box Number is Not Acceptable)

7126 JUNE BUG LANE

ORLANDO FL 32818 63

84| City FL ias| Zip Code
11, Parsuant 1o Ue provisions of Sections 607.0502 and 607.1508, Flrida Statules, the above-named corporabion submils this staleman for The purpose of changing s registered office

o regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familar wilh, and accepnt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _ e e e e e S

Bloran e, Bt 61 priorad FaTe of reg st acenl @ id Wi it a gacabis (NDTE Ragisteroc Agent signature recuired when ranstanng! DATE
12 __ CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

Tt PD [ DELETE IRRIIT: [ change [T Addition

Natit MCLAIN, SHELBY 1.2 NAME

SIKEE T ALDHESS 7126 JUNE BUG LANE 1.3 STREET ADDRESS
| oissiae | ORLANDD FL 14 CITY-51-21P

T VD ] DELETE 2 1TINE [ Change [ Addition

KAt MCLAIN, PATRICK 27NAME

S7REE ADIRESS 7126 JUNE BUG LANE 23 STREET ADDRESS

civsi e | ORLANDOFL 24 CITY-S1-21

T TD [ DELETE 3 1TILE -] Change  {T] Addition

Mk MCLAIN, MARGAREY 32 NAME

SRt T ATDRESS 7126 JUNE BUG LANE 33 STREET ADDRESS
| oy sz | ORLANDO FL _ 34 CITY-5T-21P

T [ becere 4 1TME [ Ghange  [J Addition

BAME 4.2 NAME

SIHEE | ANDRSS 43 STREET ADDRESS

CV-51- 21 1 e 44 CITY-S1-2F

LT [} DELETE 5 1 TIILE [J Change ] Addition

KA 52 NAME

Skl BHELS 53 STAEET ADDRESS

CIly -S1- 7P o - 54 CITY-S1-21P

TILF [7] DELETE €1 TI7LE [ Change [} Addition

MAR 6.2 NAME

SRt | ADIRLSS 63 STREFT ADDRESS

CHY- 8120 64 CITY-5T-2P

meelai

SIGNATURE AND TYPEOCTFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/

14. | do hereby cartily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florkda Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurats and that my siynature shall have the same legal effect as if made unger
oaln; that 1 am an officer or dector of tha corporabion or he receiver or trusiee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name
apipeas in Block 12 or Block 13 f changed, or on an atlashment with an address.

SIGNATURE: |/ ke

LIr-A0y

Daytiona Phone 4

CR2EQ34 (12/95)




