Y

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P03000154920

1. Entity Name

RANDAL R. MCKEE PAINTING AND WALLPAPER INC.

Principal Place of Business

1723 FIRST ST
LAKE PLACID, FL 33852

Mailing Address

1723 FIRST §T
LAKE PLACID, FL 33852

JEAMGARATND I

ecretary of State

04-21-2005 90226 024 ***150.00

Y

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
20-0621774 Not Applicable
zip Cauntry p Cauntry 5. Cortificate of Status Desired ~ []  50-79 Additional
— [ ‘ . Fee Required
8. N:me and Address of Current Reglstamd Agant 7. Name and Address of New Registered Agent
Narna

-MCKEE, RANDAL R
1723 FIRST ST
LAKE PLACID, FL 33852

Street Address (P.O, Box Numbser is Not Acceptahle)

City

FL lepCode

8. The above named entity submits this statemant tor the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol ragisterac agent and titie it applicable.

{NDTE: Registmed Agun! s:ignaltry requk o when 1elngtating

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8., Eloction Campaignl Finanging .
Trust Fund Contribution:

$5.00 May Bo
Added to Faes

10, OFFICERS AND DIRECTORS . 11. - ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oetete TMLE [ crange [ Addition

NAME MCKEE, RANDAL R NAME

STREET ADDRESS | $723 FIRST ST STREET ADORESS

GTY-SE-21P LAKE PLACID, FL 33852 CIFY-ST-2IP

TITLE sD O oelete TME [ Change  [T] Aadition

NAME MCKEE, SHARI NAME

STREETADDRESS | 1723 FIRST ST STREET ADORESS

cirv-gi-ab - | LAKE PLACID, FL 33852 CIIY-ST-21P

E {1 pelete TITLE OJcChange  [J Addition
. NAME .. - - _— oy e o e N . . .o

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE ] Delete TLE [ Change £ Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-S1-BP CITY-ST-ZIP

THLE [ Geete TLE [ Crange [ Addition

HAME NAME

STREET ADDRESS ) ) $TAEE ADDRESS

PLRIBT - - - CTY-S1-27 . - .

TE ) - 1 Delete TTLE ot “> + * [enange~ [ addition

HAME' " U . T L .

STREET ADDRESS SIREEE ADORESS e .

CITY-§1-2p CIY-51-2p

12. | haraby certify that the information supplied with thi
indicated on ihis rapert or supplementai report i
aof the corporation or the recaiver or ir
changed, ar on an attachment wit

SIGNATURE:

R an

is filin g does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify ihat the infarmation
accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

sHybs~

377/4&3 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGCER OR INRECTOR

Daytime #hana ¥




