; FILED
200 PO ANNUAL REPORT 0" Apr 22, 2004 8:00 am

DOCUMENT # P03000154920 ecretary of State
1. Entty Mame 04-22-2004 90074 037 ***150.00
RANDAL R. MCKEE PAINTING AND WALLPAPER INC.,
Principai Place of Business Malling Address
1723 FRST ST 1723 FIRST ST
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TN fil
2. Principal Place of Business 3. Malling Address ! | | } ] ‘
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
Y 3D ~ o1 (N [_,l Not Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Reglstered Agent
Name
MCKEE, RANDAL R
1723 FIRST ST Street Address (P.O. Box Mumber is Mot Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code
8. The above named antity submits thia statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am famitiar with, and accept
the obkgations of registerad agent. 4
SIGNATURE
Bigrature, typed or prinied neme of registered agent snd litie il applicebis. (NOTE: Rogistered Agert signature required whan retnatating) DATE
X 9. Election Campalgn Financing $5.00 May Be
M.:;;-.‘,",?‘;’.!’;.';.".‘:ﬁ.“ $550.00 Trust Fund Contriouion. ] Added to Foes
10. Q ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE [JChange [ Addition
NAME MCKEE, RANDAL R NAME
STREET ADORESS | 1723 FIRST ST STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-ST-IP
TLE sb O peleto TME Ocrange [ Addition
NAME MCKEE, SHARI q NAME
STREET ADDRESS { 1723 FIRST ST STREET ADDRESS
CIfY-§T- 2P LAKE PLACID, FL 33852 CITY-8T-2¢
TME O veiete MmE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS - —_
Cry-§1-2°P CITY-ST-2P
TITLE [ Deiate TME I cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-87-29 CIvY-ST-2P
TITLE O oslete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-5T-2P CITY-ST-2P
TLE 1 Detete TITLE Chchange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P I y-5T-2P

12. | hereby certify that the information supplled with this filing does not guallly for ths axemption stated in Section 1 19.07%3)0), Fiorida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shalf have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anyem address, with all cther like empowaered. /
SIGNATURE: ﬂ%&@@é e, R Huse __ Sygoy  ZhE s 0ls)

wit
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phona #




