or

FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

5 ANNUAL REPORT Secretary of State

DOCUMENT # P030001 39855 01-31-2005 90047 035 ***150.00
1. Entity Name
JOHN MCDONALD SKIRTING, INC.
Principal Place of Business Mailing Addrass
5040 BRAXTON LANE 5040 BRAXTON LANE
PACE, FL 32571 PACE, FL 32571 4 []0 U 8 4 66
s v TN FEREAR ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For
QD - 0‘-{29.; 7 ;L Mot Applicable
Zip Country Zip - Country §. Cerlificate of Status Desired O g?ggiaf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDONALD, JOHN
5040 BRAXTON LANE Street Address (P.C. Box Number is Not Accepiable)
PACE, FL 32571

City ] FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
. Signalwe, Iypad or printed nama of regisierad agenl and litla it applicable. {NOTE: Ragislorad Aganl signalure racruired whan rginstating} DAYE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Fllnancmg 35_00 May Be .
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [J] change [ Addition
NAME MCDONALD, JOHN NAME
STREET ADDRESS | 5040 BRAXTON LANE STREET ADDRESS
CHTY-ST-2P PACE, FL 32571 ' GITY-ST-ZP
TILE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 21 CITY.ST- 2P
TME . — ‘O pelete TIMLE . [ Changs. - [] Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME O oelete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2¢ CIty-$1-2p
TITLE O pelete TMLE "} Crange (] Aodtion
NAME NAME
STACET ADDRESS : STREET ADDRESS
CIy-§7-2I0 . CITY-ST-ZIP
TITLE ' [ palete TITLE [ Change [ Acdition
NAME _ . . . NAME
STREET ADDHESS . STRFET ADRRESS
CITY-ST-2iP CITY-ST-2IP )

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exemption stated in Section 119, 07}3)(1) Florida Statules. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal sifect as it made under gath; that | am an officer or direcior
of the corporalion ar the recaiver or lrustes empowersd 10 axacute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach address, with all other like empowered.
3/ ST S Ie~CESY
SIGNATURE: _##£%; ; 1/ o8

OF BIGNING OFFICER OR DIRECTOR ] 4 / Dalo Daylne Prone #

SIGHNATURE AND TYPED

OH PRINTED NAME




