2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P03000122387

1. Entity Name

MCGEE PAINTERS, INC.

Secretary of State

Mailing Address

PO BOX 5133
TALLAHASSEE, FL 32314

Principal Place of Business

P 0 BOX 5133
TALLAHASSEE, FL. 32314
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9. Electlon Campaign Financi

FILE NOWll FEE 13 $150.00 Trust Fund Contributian.

After May 1, 2007 Fee wiil be $550.00
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OFFICERS AND DIRECTORS

10.
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MCGEE, ROBERT PAUL
P C BOX 5133
TALLAHASSEE, FL 32314
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12. | hareby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. [ further certity that the infermation

indicated on this report or supplemental report is true ard accurate and that my signatu
of the corporation or the raceiver or trustee empowerad 1o execute this report as requi
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Il hava the sama legal affact as if made under oath; that | am an officer or director
Chapter 807, Flerida Statutes; and that my name appeare in Block 10 or Block 11 if
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