FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000155617 04-20-2006 90206 015 ***150.00

1. Entity Name
MCKINNEY & SONS PAINTING, INC.

Principal Place of Business Mailing Address q““ﬁs‘-l ‘ b

1910 FOUR WHEEL DR 1910 FOUR WHEEL DR
BAKER, FL 32531 US BAKER, FL 32531 US L .
Ty e | I
Suite, Apt, #, etc, Suite, Apt. #, etc.

03292006 Chg-P CR2E034 (11/05)
y ity & State . /W 4. FEl Number Applied For
Pﬁ&Eﬂ Lo F\_ 20-0524121 Not Applicabie
i I
\ S-.‘A %\ w 5. Ceitificate of Status Desired 0O geas Zesq mt[onal
6. Name and

ress of Current Registered Agent 7. Name and Address of New Registered Agent

ST I

X cribtable)

Narn
MCKINNEY, REESE JR. Yy
1964 FOUR WHEEL DRIVE Sool P

BAKER, FL 32531 -
| =
Y NROA FL [20

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

SIGNATURE ei}fl/- MY&&T_E\(&W\/\?\ s / 29 / 26

Signaiure, pec.gr pfled name of tegistered agerh and dle i applncab)j‘ [NOTE: Registered Agen*lgnaluru requifed whan reinstating) T pate
FILE NOWI! FEE IS $150.00 9. Election Campaugn Elnancxng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delese TLE ﬂ Change [ Addition
NAME MCKINNEY, PERRY NAME
STREET ADDRESS | 1910 FOUR WHEEL DRIVE STREET ADDRESS h"
CITY-ST-21P BAKER, FL 32531 GITY-ST-ZIP
TLE VS O Delete TE = KChange ] Adeition
HAME MCKINNEY, REESE JR. NAME
STREET ADDRESS | 4910 FOUR WHEEL DRIVE STREET ADDRESS W{D\—:dl\’ Whee) .
CTY-sT-2¢ | BAKER, FL. 32531 R A S = \
" TITLE {7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-21p
TITLE [ Delete TITLE [0 thangs [ Addition
NAME NAME .
STREEY ADDRESS . STREET ADDAESS
CITY-8T-2P CY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

ﬂGNATURE:JL%:ﬁ\ ‘)l/l‘)_)Oé 350 SIRIHFY




