2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

;us
DOCUMENT # K95457 FULED
1. Entity Name: e
MGLAIN PAINTING, INC, 06 JU”
-1 PH 3:58
. . . ‘(LE:-:.EE‘““D‘.” G,... STATL
Principal Place of Business Mailing Address A Ak g ry |,.\Tt
7126 JUNE BUG LANE 7126 JUNE BUG LANE ALLAHASSEE. FLORIDA
ORLANDO, FL 32818 ORLANDO, FL 32818
P s AR ATARRCAAR R
Suite, Apt. #, etc, Suite, Apt. #, elc. 05172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
59-2858807 Not Applicable
o - Soun l_r).' Z,ip . ____Co UMY |5 Centificate.of Status Desired - —_ ] — .geae:g_g‘ L':‘if;_d@’"a'
6. Name and Address of Gurrant Registered Agent 7. Namg and Address of New Registered Agent

Name
MCLAIN, MARGARET

7126 JUNE BUG LANE Street Address (P.Q. Box Numbar is Not Acceptable)
ORLANDOQ, FL 32818

City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in tha Stale of Floriga. | am familiar with, and accept
tha otligatiens of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and e § apphcatie. {NOTE: Rogisiered Ageni o'graiuces required when reinsiating) DATE
6. Evcton Camson Foan $5.00 maya I TE: 1 SIS
. . Clection Campaign Financing . MayBe’ )y T |y 3 3 | il
Amended AR is $61.25 Trust Fund Contribution. Ol Addedto Fé‘t's’?'e 1 i 5--01005 UES RE 0. ua
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O velete TITLE [ Change [T Addition
NAME MCLAIN, PATRICK NAME
STREET ADDRESS | 7126 JUNE BUG LANE STREET ADDRESS
on-s-2P | ORLANDO, FL L CInv-ST-2p I ° 4 4N /
TLE PD Delele TIMLE P (> ‘-f/ o ° = J Rcrlange 3 Addition
v MCLAIN, MARGARET \ NAME SHELBYy mrlad s
STREET ADDRESS | 7126 JUNE BUG LANE SmeETADRESS | Ty o v Pogq kAVY
CITY-5T-2F ORLANDO, FL 32818 CITY-5F-21P g ‘ﬁ?“‘ oy 3 .
- ST S KT AR AR A Ak T yyr
NAME —I"MCLAINTMARGARET ) - ’ NAME
STREETADDRESS | 7126 JUNE BUG LANE STREET ADDRESS
CITY-51-21P ORLANDO, FL 32818 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Defete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated en Ihis report or supplemental reporn is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with all other like empouf‘ered‘ 5/5 % 6
M <
SIGNATURE: N ongout M o)  Mae qarct Mtla v o7 - A0 -04

?-

¢
SIGNATURE @PED OR PRINTED NAME OF SIGKING DFFICER QR DIRECTOR Dale Caytime Prione #




