= FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91210 039 ***150.00
DOCUMENT # P03000042915
1. Entity Name
MCCLOUD PAINTING, INC.
Principal Place of Business : Mailing Address
6955 49TH STREET 6955 49TH STREET
VERO BEACH, FL 32967 VERQ BEACH, FL 32967
S S A AR
Suite, Apt. #, etc. Suite, Apt. #, altc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z_O ”'O—SQ OS 3 O Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P

e T i - — W [ Nama a— -

MCCLOUD, CHARLES C .
6955 49TH STREET Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL I Zip Code

8. Thae above namead entity submils this stalement for the purpese of changing its registered office or regislered agent, or both, in the State of Ferida. | am familiar wilh, and accept
the obligations of registered agent.

- SIGNATURE
Signature, lyoed or prinied name of registared agent and litle # applicatils (NOTE: Registered Agent signatuse reqzirad when reinstating) DATE
L . . . . .
o FILE_QOWIII FEE IS . 9. Election Campaugn Elnancun 0 $5.00 May Be
After May 1, 2004 I_’ee will"rer 0.00 ] Trust Fund Centribution. Adde.d to Fees
- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
A B [ Daigte THLE [ charge [ Addition

¢y | MCCLOUD, CHARLES C NAME

-S-T’REEVY‘Q!;DD' £5s | 8955 49TH STREET STREET ADDRESS

QY- 5i-2iF VERO BEACH, Fl. 32967 : CITY-S7-21P

e [ Detete TLE P ] Change NMition
KAME g NAME MC—CLOUD) m\(

STREET ADDRESS e ‘ . smeevanoress | 04 P Y 4aTH STREET

CIY-s7-2p avsi-e [WVERO BEACH. AL 32967

s [ Deigte THLE ' [ Crange [ Addition
NAME . NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP. —- [« - o CITY-ST-2

TIRLE [ Datste TITLE [ Change [ Addifion
NAME NAME

STREE| ADDRESS STREE] ADDAESS

CITY-$T-21P CITY-ST- 2P

TLE [ Beiea TILE [l Change ] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIY-$7- 2 CITY-ST-Z1P

TILE [ oetete TITLE ) charge  [F Acdifion
NAME NAME

STREST ADDRESS : STREET ADDRESS

CIrY-5T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
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 officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Biock 10 or Block 11 §f

changed, or on an attachment with an agdgess, with all other iikzmpewere
—— ) _,—’?
SIGNATURE: - -

SIGNAJURE AN D OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daytimve Phone &




