2006‘'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # Kos457 ecretary of State
1. Entity Name 04-04-2006 90141 043 ***150.00
MCLAIN PAINTING, INC.
Principai Place of Business Mailing Address |
7126 JUNE BUG LANE 7126 JUNE BUG LANE
T e ”II’lm |‘| ‘Im |Hl| |’|I’ m“ lII‘ I‘lH |‘|H |‘||| |‘I|| I’m “nm “ ‘ll’
2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Appiied For

59-2958807 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

fné L]—,"f /\/ Name
¥1%%AJ5NEAAB?J%AFE£E Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818

City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or praned name of iegsleced agen! and e Il applicarie (NOTE: Registored Agent Snatule requirad when ransiaung} DATE

9. Election Campaign Financing $5.00 may Be

Afterwlay“l 2005‘F39'W|" Be_$55 10 ; Trust Fund Contribution. [ Added to Fees

Ke. Check Payable to Flo idar Dep rtmem of State i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD ] elete TITE ] Change [T Addition
NAME MCLAIN, PATRICK NAME
STREET ADDRESS (7126 JUNE BUG LANE STREET ADDRESS
CHy-S1-21P ORLANDO FL CITY-ST-2IP
TITLE PD [ Delete TLE [ Change (3 Addilion
NAME MCLAIN, MARGARET NAME
STREET ADDRESS (7126 JUNE BUG LANE STREET ADDAESS
oTy-S7-2P |ORLANDO FL 32818 CITY-5T-ZIP
TINE T [ Detete TLE Wicrange [ Adition
s i&ELAIN..MARGARET - HAME ma LA MmAR&” RET
STREET ADDRESS | 7126 JUNE BUG LANE T ) sweer sooness | - B
CTy-ST-2P  |ORLANDO FL 32818 CITY-ST-7P
TITLE O elete TLE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiiY-5T-2IP
TITLE [ petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7IP
TME £ Delete TALE . [ Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CATY-S1-2IP

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions cortained in Section 119, Flerida Statules. | further certify thal the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am ar officer or director
of the carporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t’\\(b\c.muj‘f m &,DW Mch\n@g+ meha v 5/,7;/06 4o7-A5% OIY?

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR </ Daytime Phone 4

I |



