2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K95457

1. Entity Name

MCLAIN PAINTING, INC.

Principal Place of Busingss

7126 JUNE BUG LANE
ORLANDC FL 32818

Maiting Address

7126 JUNE BUG LANE
ORLANDC FL 32818

2. Principal Place of Business

3. Maiting Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90025 016 ***150.00

00031884

WLV

CR2E034 (10/04)

TR

1st MOORE

City & State

City & State

4. FEI Number Applied For

Not Applicable

59-2958807

Zip Country

Zip

Country

O $8.75 additional

X tificate of Stal i
5. Cerlificate o tus Desired Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

MOLAIN, MARGARET
7126 JUNE BUG LANE
OREANDO FL 32818

Wi Loas [ApaGhesT - - -

AT TP

NOIRL ey

FL

e /T

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

the obllgatlons nf reglslered agent.

SIGNATURE = '7

Signature, typed of printed nama of registared agent and hitta  apphcable

(NOTE: Regisiarad Agent signalure reguired when Iginslating} ~ DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE T change [ Addition
NAME . |MCLAIN, PATRICK NAME
STREET ADDRESS ( 7126 JUNE BUG LANE STREET ADDRESS
CITY-51-21P QORLANDOQ FL CITY-$1-2
e PD O pelete TILE J Change 7 Addition
NAME MCLAIN, MARGARET NAME
STREET ADDRESS | 7126 JUNE BUG LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY-ST-2P
TILE ST B Delete TITLE 5 A R /e 7’ IZ’Change [ Addition
wmE_|MELAIN, MARGARET . NAME ML N < Lﬁ.ﬁ = o _
STRECTADORESS | 7126 JUNE BUG LANE sieeeravoress | /ARG 7»’1 P 2 1515 -
oiy-sT-2P | ORLANDO FL 32818 CITY-SF-2P 0 A '9'
TIME O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1- 28
TITLE 7 pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY-S51- 217 CITY-ST- 7P
TILE O oelete TITLE [T change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-S1-2P CITY-SI-7P

12. | hereby cert
indicated on

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
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta E?{’“ﬁ an addé; mﬁl é fnﬁ-?l ;ijémpop;idgg, Y=Y

SIGNATURE:

Moraout MNE o

Blau o5 o7-AG0 - ORY F

SIGNATURE Né

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone §




