2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P02000017409
vl o Secretary of State
B
DOUGLAS MCMAHON PAINTING, INC. 7 02-16-2005 90041 026 ***130.00
P.rincipal Place of Business Mailing Address
108 RUBY AVE NO. - 108 RUBY AVE NO. -
NOKOMIS FL 34275 NOKOMIS FL 34275 _ 5 00 1 6 1 20
T T MUINTR R AR
Suite, Apt. #, eic. - " Suite, Apt. #, efc. . 15t MOORE CR2E034 (10,04)
City & Stale City & State 4. FEI Number Applied For
74-3030032 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ fi;’esq ;ﬁ:ﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address of-{l-Registered Agent
. —_— e~ _ B Name ] g T
MKCHAHON, KELLI by o, Y A\\c“ '.&\‘-EJ.-\-—\
108 RUBY AVE NO Sgee! Address (P.O. Bpx Number is Not Acceptable)
R RSWGBY QNME WS,

~-QUiNeY-FE3235
A e aplitmt o

Y AR VNS FL |88~

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name ot registerad egent nd tila f apphcable {NQTE. Registared Agenl signature raquired when rainslahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

-]

e R R T N TR E Wl
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete ME Jchange [ Addition
NAME MCMAHON, DOUGLAS MAME
SIREET ADDRESS | 108 RUBY AVE NQ. STAEET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-51-21P
TITLE [T Delete TIMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
THLE [ Detete TTLE - [ Change: [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-21P CHIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-21P CITY-ST-2P
1I1LE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ory-S1-2P
TITLE T petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenig 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 oftiger or director
of the corporation or the regalyer or frustes emapwered to execute this report as requizad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachg th all ather I'e empoyered.
3 s, § — Wades Su-ueR-wey

SIGNATURE: _/ . -
SIGNATURE AND TYPED @ NNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




