2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

_—D_SCUMENT # PO3000141507

1. Emity Nama

DAVID MCKEE DECORATIVE PAINTING, INC.

Mar 17,2006 08:00 AM
Secretary of State

Principal Plage of Business

17283 U5 HIGHWAY S0 WEST
ﬂéCKSONVILLE FL 32234

Maiting Address

17293 US HIGHWAY 90 WEST

gr—— IR

2. Pringipal Place of Busingss

3. Mawng Address

SIGNATURE

MCKEE, DAVID
17293 US HIGHWAY 80 WEST
JACKSONVILLE FL 32234

- Suite, Ap(. #, gic. Suits, Apt. #, elc. 1st MOORE CR2C034 {10/05)
City & State Ciyy & S1ae 4. FEY Number Applied For
20"04446 1 g Noy Appligat;
Ze Country 2o Country 5. Certilicate ot Status Desired~ [J 987 Additional
Fee Aetuired
] 5. Namt and Address of Current Registered Agent 7. Naate and Address of New Repistered Agent
Narne

Street Address (P.0. Box Number 18 Not Acceptable)

City FL Zip Code

I 8. The abave named entily submis s statement for the purpose of changing its registered office or regisiered agens, or both, in the State of Flarcda. 1am famiiar with, and avcey
the obligatians of registered agent,

b

Sgrature, typwn o prnicg nam Of iegeslered agent am? 1Mo % appficatio

INGTE. Reg Agerd (uired wikxi rensiating)y OATE

FILE NOWN! FEE)S $150.00
After May 1, 2006 Foe Wifl Be $o50.08
Make Chegk Payable 1o Florida

o

 Department of St
R it~ iy}

9. Election Campaign Financing £5.00 May
Trust Funo Contibution. [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TiTLE PST 3 petete e O change a0~
HAME MCKEE, DAVID MARIE
SIRLETARDRESS | 17293 US HIGHWAY 90 WEST STREET ADDRESS -
DR-sT-20 | JACKSONVILLE FIL 32234 CITY-$T- 2P A ;gﬂgﬁﬂﬂﬂt il 8_3‘8

=T M=y " ..
T O petete TRE 2
HAME HAME
SYREET ADDRESS SUREET AQDAESS
Clty-ST-2IP SITY-ST-2P
e [ pelge e {1 Change ] A
NAME NAME
STRLEL ADDRESS STREET ADDRESS
CTY-S3-IP CATY-ST- 2P
TiiE 2 Defets e Clchangs T3 A
HAME HAME
SYREET ADUAESS STRECT ADORESS
Ctry- 81-ar LHTY-51-2P
THLE 1 ppigse WILE [3Changs 2
NAME WM
STREET ADORESS STRELT ADDRESS
LTY-ST. 2P CITY-§T- 7P
TLE [} Oelate Tk iChange [
e NAML
STREFT ADDRTSS STREET ABDRESS
Cry-s1-2Ie CITY-ST-2iP

12. { harely ceruly that the information supplied with this ing does net guality for the exemplions cantained In Section 118, Florida Swatutes. | further cartity that the arlorr2
‘ndicated on this report or supplemental report Is true and accurate and that my signabure shal have he same legal effect as if made under oath; that | am an officer of diie
of the coraralon o the taceivar ar trustes gmpowered to execute this seport as required by Chapter 837, Florida Statules; and that my name appears in Block 13 or Block
i changed, or on an allachrnen! with an address, w

SIGNATURE: DA D McKEE |

SIGNATURE AND YYPED R PTRNTED HANME OF SIGNING OFFICER OR DIRECTOR

Mﬁr ke empowared.

&M //ré'c,&_.-— >3- ii:ﬂ ko ﬁ( ?59@25&-3 o5

Dayomas Phonp *



