2004 FOR PROFIT COR?ORATION

REINSTATEMENT FILED
DOCUMENT # P03000155617 R

1. Entity Name
MCKINNEY & SONS PAINTING, INC.

04 KOV 19 PH 1: 39

STLAL ARY OF STATL
= 3:‘ el.iw\i}f}f Lo linlia
Principal Place of Business Mailing Address
1525 CATMAR RD. 1525 CATMAR RD.
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 _ us

2. Principal Place of Business 3, Mailing Address

h
Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State - City & State 4. FEI Number % lpplied For

Baker ' Florida . Baker ’_Fl 3 _ | Nat Applicabla

Zip R Country IR P TR ~ Country . . . $8.75 Additional
32531 Okaloosa 39531 - ‘Olia{ nasa " -8: Certificate of Status Desired. [ Feo Required _

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name .
MCKINNEY, REESE SR. : MCKII(I:I(?);. NR*Besew JArC- .
rael Address {P.0. Box Number is Not Acceptable

1525 GATMAR RD. 7 1860 Four wheel Drive

NICEVILLE, £L 32578

City Zip Cade
Baker FLT'%? 531

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

SIGNATURE m%«-\. L Recse J:f\miéJn\oJ Sr H{ Je2 (@'—/

Signature, typed of printed name of rsgisl-m@tw title if applicatte. Agent ulred when
FILE NOWI FEE IS $150.00 ‘ In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corparation did nct receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P X Detete e P Crange (] Addition
HAME MCKINNEY, REESE SR. Name MCKil’]IlEY PEI‘I’Y
STREET ADDRESS | 1525 CATMAR RD. : STREET ADDAESS ? .
oTv-sT-2P | NICEVILLE, FL 32578 ' ev.sroe | 1964 Four WheelDrive, Baker, FL 32531
TILE VP O Delete me V/S B Change [ ] Addition
NAME MCKINNEY, REESE JR. ’ NAME MCKinrley, Reesel Jr
STRECT ADDRESS | 1964 FOUR WHEEL DR, ) STREET ADDRESS .
cnv-51-2p | NICEVALLE, FL 32578 T ew D arcsrae— | 1904 Four WheelDeive, Baker, FL 32531
TINE TRS [ Delete e [ change [ Addition
NAME MCKINNEY, PERRY NAME
STREET ADDRESS § 309 SOUTH WARD ST. : STREET ADCRESS
Ciy-S1-2P NICEVILLE, FL 32578 Cry-sT-ZP
TIME O pelete TME 2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
me ’ [ Detete mE [ Change [ Addition
i e 1000250 192 1
STREET ADDRESS STREET ADORESS 111340401 049022 %150, 00
CITY. ST-2F CITY-ST-2IP )
e O Detete _ e O cnange O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under ath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR




