FILED
2008 FOR FROFIT CORFORATION Jan 31, 2008 8:00 am

r
DOCUMENT # P03000139855 Secretary of State
1. Entity Name 01-31-2008 90021 004 ***150.00
JOHN MCDONALD SKIRTING, INC.
Principal Place of Business Malling Address
5040 BRAXTON LANE 5040 BRAXTON LANE ‘
PACE, FL 32571 PACE, FL 32571 o
R IR T
Suite, Apl. #, elc. Suite, Apt. &, efo. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0422262 Not Applicable
ap Country o Country 5. Cenilicate of Status Desired d Eeae';gq 3?:‘;"““'
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.O. Box Number is Noi Acceplable)}
PACE, FL 32571

City FL I Zip Code

8. Tho gbove named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
o

the obligations of registered agent. 4
Wil
7 "

SIGNATURE = - v
gunt and bika it bpphnabid (MOTE: Hegrsiered Agord signalure rgQuirgss ahen iginstating) DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peteie TILE [JChange [ Auditien
HAME MCDONALD, JOHN NAME
STREET ADDRESS | 5040 BRAXTON LANE STREET ADDAESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-ZP
TTLE 0 O vetete TITLE Ochange 3 Addition
NAME DRENNEN, TROY NAME
STREET ADDRESS | 5040 BRAXTON LANE STREET ADDRESS
CITY-ST-ZIP PACE, FL 32571 CITY-ST-2IP
TITLE 3 Detele TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CATY =57 - 2IP CITY-5T-2
TILE O pelete THLE T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2iP
TIILE 1 Delele TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TALE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIy-S1-2Ip

12. 1 hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to axocule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w)lh an address, with all other like empowercad.

4 / 1/2%/0% 152l 257

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME 0 Nty OFFICER OR DIRECTOR Dale Daytirs Phane %




