2005 FOR Pn;ﬁ'r CORPORATION FILED
-ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000144423 ecretary of State
1. Entity N
Ty Tame 04-25-2005 90233 031 ***150.00
W.G. MCKARNEY PAINTING, INC.
Princinal Place of Business Mailing Address
14081 113TH AVE N 14081 113TH AVE N
o o “"]J"‘ ul Iml 'lw "m Ilm Ilm nlll I'I" Im‘l I “I ““Il’ " lIII
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. ’ 1st MOORE ' ‘CRZE034 (‘10,0 4) )
City & State Cily & Siate 4, FEI Number Applied For
Sé“' 2—‘)"2,, 2-4;0 Not Applicabls
Zio Country Zp Country 5. Certificate of Status Desired (] $8.75 Apditional
Fee Required
6. Maime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVb %;gSESq-A' P.A. Street Addrass (P.O. Box Number is Not Acceptabia)
4TH FLOOR
MIAMI FL 33145
. City . FL Zip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == = e : - = Lo o= = e e

- Sgnature, lypac o printad name o reqistered agent and hitle if apphcabla {NCTE' Regrstered Agant signaturs required when reinstalng) DATE

=i

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1 pelete Mg Jchange [ Addition
NAME NAME

STREET ADDRESS (14081 113TH AVE'N STREET ACDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-21P

NILE ST [ petete 1 [ change [ Addition
NAME MCKARNEY, STEPHANIE F NAME

STREET ADDRESS 14081 113TH AVE N STREET ADDRESS

Chy-ST-2P LARGO FL 33774 CItY-S1-2P

TILE [ etate TTtE [ change [ Addition
NAME NAME

STREET ADDRESS- [~ - - ———— or e oo MOSIREERADBRESS |- -

CITY-ST-271P CITY-ST- 2P

NHE O celete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TIILE 7 Delete TILE [ Change [ Addition
NAME RAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TIILE O oelste TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-S1-2P ‘ CIY-5T1.21P

12. | hereby cerb‘g_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, Mﬂc&/w STEPRANIE F, My $.R0.0S” 709-§/7-325F

PRINTED nfus OF SIGNING OFFWDWECTOR Dayiema Phone #




