FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P03000141507 05-01-2008 90212 031 ***150.00
. Entity Name
DAVID MCKEE DECORATIVE PAINTING, INC.
Principal Place of Business Mailing Address .-
17293 US HIGHWAY 90 WEST 17293 US HIGHWAY 90 WEST . R ‘
JACKSONVILLE, FL 32234 S JACKSONVILLE, FL 32234 LS RS : s
R e A VMRV ARG

Suite, Apt. #, etc. Suite, Apt. #, etg. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0444619 Not Applicable
Zp Countey Zp ) Couniry 8. Certificate of Status Desired 0 sﬁsﬂgg mﬂtbnal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Noew Registered Agent
. Name
MCKEE, DAVID :
17293 US HIGHWAY 90 WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSON\{II".LE‘ FL 32234
‘ City . FL Zip Code

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

SIGNATURE.L .
Signatura, typed of pnntad narme of registered agent and title if applicahie. {NOTE: Registerat Agent signature required when reinstating) CATE
‘FILE NOWII FEE IS $150.00 9. Election Campaign F.inancw‘ng $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
o1 ‘
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE |, PST, O oelete TILE [ change [ Addition
NAME . hﬂC EE, DAVID NAME
STREEY munsss‘ﬁ 17293 US HIGHWAY 90 WEST STREET ADDRESS
cmy-st-zp . JACKSONVILLE, FL 32234 CiTy-§1-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cy-S1- 7P
TMLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TILE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TMLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP Cmy-ST1-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othgflike empowered,

SIGNATURE: __/ /s M 24, oy Qo4 L6l 355 "{

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




