2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2004 8:00 am

DOCUMENT # P03000140075

1. Entity Name
SCORPION PAINTING PLUS, INC.

ecretary of State

04-19-2004 90416 019 ***150.00

Principal Place of Business

4032 BELL AVE
SARASOTA, FL 34231

Mailing Address
4032 BELL AVE

SARASOTA, FL 34231

CRr YRV TRVE 4

2. Principal Place of Business

3. Mailing Address

RSN A0 A0 HEMIN

Suite, Apt. #, efc.

Suite, Apt. #, etc,

‘MCCLUNG, MIKE
4032 BELL AVE
SARASOTA, FL 34231

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4._FEI Number Applied For
RO~ LIB W} Not Applicable
Zip Country Zip { Counry . B Cerfifi ; e [T $8.75 Additional -
— e —_— e e o - - - 5~ Certificate of Staius Desireg = Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Naw Regislered Agent
Tyl ’ Name

Street Address (P.O. Box Numbar is Not Acceptahle)

City

FL J Zip Code

the obligations vf registered agent.

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

SIGNATURE T
e ot Swonatwre, typed or printed narme: of registered agent and tite i appicadie.

{NOTE: Aegistered Agent signature requred when remsiztng)

DATE

'FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 1o Fees

10. : OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P (3 petete T [l change [ Addition
NAME MCCLUNG, MIKE HAME
STREETADDRESS | 4032 BELL AVE STREET AGDRESS
Ciy-8r-21p SARASOTA, FL 34231 CITY-ST-2IP
TITLE 7 Delete TITLE {Tchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TiMLE £ etete E TIcnange 3 Acdrtion
[ RAME s e oo =S R L p S PNAME . ST ol DT = me— X
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIRLE 1 etete WTLE CIcrarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
e [ pelee L Cichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S7-2IP
e, [ Delete TILE [ change ] Acdition
NAME ) NAME -
STREET ARDRESS ! STREET ADDRESS
CNY-§T-2P - CITY- §T-2PP

changed, or on an attachment with an address. with al other

SIGNATURE:

€ empowered.

ICER OA DIRECTOR

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floricka Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or ffustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytme Phona #

IKE MCluyg  [/g0q 777

132

(



