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2005 FOR PROFIT CORPORATION . Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000155617 05-02-2005 90457 027 ***150.00

1. Entity Name
MCKINNEY & SONS PAINTING, INC.

Principal Place of Buginess Mailing Acdress BBUZQQ??

1964 FOUR WHEEL DRIVE 1364 FOUR WHEEL DRIVE
BAKER, FL 32531 US BAKER, FL 32531 U
| I
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IS e Y. KA ey
Suite, Apt. ¥, elc. Suite, Apt. #, el

04082005 Chg-P CR2E034 (10/03)
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Q\d%)g\ \E"" %\ \j‘g’ B. Conificate of Slatiss Desired [ E:-zz Aadiona

6. Name and ot C fiogls Ageni 7. Nzme and A of New Ragl Agent

Name

MCKINNEY, REESE JR.

1984 FOUR WHEEL DRIVE Sireet Address (P.O. Box Number is Not Acceptable}

BAKER, FL 32531

Ciry FL]ZinCoda

8. The above named entily submits this stalement tor the purposae of changing its
the chligations of ragisiered agenm, -

gisierod ofiico or regi ol agent, or both, in the State of Flonida, | am familiar with, and accept

SIGNATURE
Bignahuss. oed o prrted neme of regichidd aDe 1 kike i apclicabbe. (NOTE: flag cteted AQent sidfalra recyured when renctaing) DATE
FL @Eﬁ ml .60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo 3!?]132 $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O ocien m Hoams O aesion
NAME MCKINNEY, PERRY NAME
STREET ADORESS | 1664 FOUR WHEEL DRIVE STREET ADDRESS
GIY-§T- 2P BAKER, FL 32531 on-§1-ae
TME Vs [ Oeter TME Y crange [ Adailion
HAME MCKINNEY, REESE JR. NAME
STREET ADOFESS | 19684 FOUR WHEEL ORIVE STREET ADDRESS %
oY -51-2P BAKER. FL 32531 caY-sM-29
TME TRS ﬁ-m. TLE Octange [ addition
NAME MCKINNEY, PERRY KAME
STREET ADCRESS | 308 SOUTH WARD ST, SIALET ADDRESS
CITY-§1-2P NICEVILLE, FL 32573 ory-s1-ap
e 3 Detets— TE _ . [Ocrange [ Mddition
HAMF NAME
STREET ADDRESS STHEET ADDRESS
civ-sl-2p civy-Si-a0
e O Detete TmE Ocrange [ Agditicn
NAME NANE
STREET ADORESS STREET ADDFESS
o-51-2p CY-5T-2P
TE [ Deles TMLE {3 Crage [ Akition
HAME NAME
SYREES ADDRESS STALET ADDRESS
cry-si-op CIrY-SI-oP

121 helaby certily that the information supplied with this fiing does not qualify for Ihe exemplion stated in Section 119, 07‘13)0) Florida Statules. | further cerlity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have Lhe aame legal effect as it made under cath; that | 2 an officer oz direcio!
of the corporation or he recaiver or trustea empowerad 10 execuls this report as required by Chapter 607, Florida Siatutes: ang that my nama appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other iixe empawerad.

SIGNATURE: C&_x\ el oL ‘7’/ <3 / os~
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