2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ke5457~

1. Entity Name

MCLAIN PAINTING, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90002 010 ***150.00

Principal Place of Business

7126 JUNE BUG LANE
ORLANDO FL 32818

Mailing Address

7126 JUNE BUG LANE
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

WK

|

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2958807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional )
- _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B L S I
~ " MCLAIN; SHELBY ~ ~~ S ma R aREd MO b v
7126 JUNE BUG LANE Address (P.0. Box Mtmber is Not Acceptable)

ORLANDO FL 32818

Strest

Fi dw vE

A

Juvs Vo
]

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Morg s £0—:4’-’

BIGNATURE

Mmuaeopest MoLaiv

2Yis /64

Signature, typed or printad n of registered agent and tile «f apphcable.
it ty

{NOTE: Hegaslarm&genl signature required when reinstating)

I oaf

%. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD R Delete TITLE [Jchange  [] Addition
HAME MCLAIN, SHELBY NAME
STREET ADDRESS | 7126 JUNE BUG LANE STREET ADDRESS E\-!Ld’
CITY-ST-ZP ORLANDO FL 32818 CITY-S1- 2P
TITLE vD 2] Delete THLE [ change ] Additicn
RAME MCLAIN, PATRICK NAME
STREET ADDRESS | 7126 JUNE BUG LANE STREET ADDRESS
cry-st-z¢ - | ORLANDO FL Cy-ST-20 . ) )
— = —— [ Delete me ¥ i han 4;0/1’2'( 7] Change @'ﬁdition
NAME MCLAIN, MARGARET . NAME _”M b ”f”’ i 4 .. e e -
STREET ADDRESS | 7126 JUNE BUG LANE . STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7IP
e 3 Delete TIMLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 ! CITY-57-ZIP
TITLE O deiete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or frustee empowered to execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: . MpaeGaeet méliaiv

-]

2// -j/ox/ _

HO F-A90 -0d4F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ite Daytime Phone ¥




