2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . . Sgp 01, 2005 8:00 am
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DOCUMENT # P03000144284 cretary of State
1. Entity Name
MCCOY HOME IMPROVEMENT, INC. 08-04-2005 90001 048 ***163.75
Principal Place of Business Mailing Address ¢x
1813 WINCHESTER COURT 1813 WINCHESTER COURT
SAINT CLOUD, FL 34771 SANTCLOUD, FL 34771
3

s T A G AU

Suita, Apt. #, atc. Suite, Apt. #, elc, 08022005 Cng-P CR2EOG4 (10/00)

ity & Stal i ;
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6. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

' Name
MCCOY, GARRY R - -

1813 WINCHASTER COURT Sueel Address (P.0. Box Number is Not Accaptable)
SAINT CLOUD, FL 34771

City FL I Zip Code
8. The above namnad smtity submits this statemant for the pur of changing its registered olfice of registerad agent, or both, in the State of Florida. ) am lamifiar with, and accept
the obligations W g
SIGNATURE o — :72 'QS—-
F yoed name of agert era viy f sppiioplie, [NOTE. Regriere Agerit signsture recuired when reinetateig} DATE
FILE NOWIl) FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 MayBe | In accordance with 5. 607, 193{2)(b), F.5., the
Due by September 7, 2003 Trust Fund Contribution. Agdoed to Foes corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LT3 P 1 Detete E QO Crange  [J Agdltion
RAME MCCCY, GARRY R RAME
STREET ADDRESS | 1813 WINCHASTER COURT STREEY ADDRESS
GiIY-ST-ZP | SAINT CLOUD, FL 34771 ciry-s1-op
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STREET ADDRESS STREET ADORESS
GIY-SI-2P Y-St
nNE O Detee nne Clchange [T Addition
NAME NANE
STREEY ADORESS STREET ADORESS
Y- 5T-2P Y -ST- 28
TLE [ Detzte HILE O Crange [ Addition
WANE A
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.5T-.2P

12. | hereby that the infonmation suppligd with thig fi lm coes not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutas. | further certify that the information
indicated on this repan or supplemental report is true accurata and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the cerparation or the receiver o rusiee empowerad to sxecuta this report as required by Chapter 607, Forida Statutes; end that my name appesrs in Block $0 or Block 11 if
changsd, or on an attachment with an address, all oth
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