2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95457

1. Entily Name

MCLAIN PAINTING, INC.

Purcipal Place of Business

7126 JUNE BUG LANE
ORLANDO FL 32818

Mailing Address

7126 JUNE BUG LANE
CRLANDO FL 32818

2. Principal Place of Business - No P.O. Box #

3. Mailling Addrass

Suite, Apt. #, eic.

Suile, Apt. &, gic.

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90039 023 ***150.00

L

1st MOORE

IR

CR2E034 (10/07)

Cay & State

City & Slate

4. FEr Mumber

Applied For

50-2958807

Nat Apghicable

Zip Courry i Countny iti
! i F Oy 5. Certflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Me ba Miamie - ‘
I H MCloa O
- BAOHAIN, SHELBY EbL By =)

7126 JUNE BUG LANE
ORLANDO FL 32818

Sueet Addrezs {P.O. Box N/mber ig Nl Acceptable)

13k Jvve 160c, bLroOc

FL

2ips Code

" Owlavdo

32218

= ;hls staigmentfor the pureose of chang

_mt B?a.w-)

B. The asove named erlity su 'ni

ihe chiligations of registerad :

SIGNATURE 6./‘- 2 00,

; its registared office of regisisred ageni, or cotn, inhe Siae of Florida. 1 am fariliar with, and accept

3 OAMJ rM’ \/ 5IA) )4

5#5!.»:6\/ moa;mo

Srgiritune, typod dor \! s derad agerlawl v | 15:'11' IROTE REQISIAe0 AZUL suprilurd QI whr fmy [#23 TF
g FILE'NOWH! FEE IS $150,00 e
p ; 9. BElection Camgpaign Finarcir .
-, After May 1, 2008 Fee Will Be $550.00 - ; e e o 3500 ey 2e

Mak; Check Payabie to Florida Department. of State’ ’
10. DOFFHIERS AND D\RECTI)@S B 11, ADRITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
nnE vD " O owete THLE [ Change [ Aadition
HLRE MCLAIN, PATRICK ™ HEME
STREET ADDRESS | 7126 JUNE BUG LANE STRELT EDORESS
CITY-§1-217 ORLANDO FL CITY-5T-2if
ATk PD [T teele TIE [Jcrarge ] Aadition
NRHE MCLAIN, SHELBY HAME
STREET ADMRESS | 7126 JUNE BUG LANE STAFFT ADDRECS
CITY-51-207 ORLANDO FL 32818 CITY-55-7Ip

VD [ peee Tme {0 Change [ Ackdition
ME IMCLAIN,-PATRICK- — U — — E- A - R -- —_— -
STREEY ADGRESS | 7126 JUNE BUG LANE
CiTY-ST- 219 QORLANDOC FL 32818
TITLE 3 Deiete [ Change [ Addition
HAME
SIREET ADDRESS
QIre-ST- 29 Irs-5-7p
iILE [ peete TILE - [ Changs [ Adduion
HAME HaML
SIREEY ADDRESS STSEE? ADDRLSS
CHY-ST-2 CIry-St- 210
TIFLE [ Deigle Mme [ Change [ Acdition
MEME HEME
STHEET ATDHESR SIAEET 6DDIRLSS
CIN-E1-21 Cy-st-op

hereby cerity that the information sunched with his filing does not qual fy for the exernctons containgd in Section 119, Florida Staiutes. | {urtner cerify shat the information
zndﬁcat«,d on #is renort of supple rremat reper is rie and acourale ant that my signature snall bave the same legal effect as if made urder oath: that | am an ofiicer or direclor

of the corporaion of 1ne recelver of rugice empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11
if changed, or on an attachment wilh an addrass, with all "[ht" likes empowered,

’-fo? -290-O2YF

SIGNATURE %D m":[iﬂE OF SIGNING OFFICER DFI/I{RECT‘:FAJ m C—,bn ! ng/oj
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