2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000144892 Apr 19, 2004 8:00 am
1. Entity Name
'MCEALL PAINTING INC. ecretary of State
\ _ . ) 04-19-2004 90240 001 ***150.00
Priricipal Place of Business Wy Mailing Address .
5357 AMETHYST LN. 5357 AMETHYST LN. '
CHIPLEY, FL 32428-3405 CHIPLEY, FL. 32428-3405
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' " & Naime and Addrets of Current Registored Agent 7. Name and Address of Now Roglstared Agort
MCFALL, JOSHUA J : : . _ _
551 EAST 4TH ST Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 _ - - - — — —— _
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_FILE NOWIN FEE1S $150.00 8. Etection Campaign Financing $5.00 May Be
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