FILED

May 03, 2007 8:00 am
2007 PO T g gRATION Secretary of State

05-03-2007 90057 024 ***150.00
DOCUMENT # P03000155617
1. Entity Name
MCKINNEY & SONS PAINTING, INC.
vwv -

Principat Place of Business Mailing Address Q“ 3
1960 FOUR WHEEL DR 1960 FOUR WHEEL DR
BAKER, FL 32531 US BAKER, FL 32531 US
T W OO VAR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0524121 Not Applicable
Zip Country zip Gountry §. Certificata of Status Desirad d feaegesq L‘:?:;“"""'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T
812 § PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
STEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registared agent and Utla il appucabla, {NOTE: Rugisterad Agunt $:gnatufe | oquirad when renstating) DATE
FILE NOW!1l FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change  [J Addition
NAME MCKINNEY, PERRY HAME
STREET ADORESS | 1960 FOUR WHEEL DR STREET ADDRESS
CITY-8T-21p BAKER, FL 32531 CITY-ST-ZIP
TITLE Vs [ Deete TTLE (O Change [ Addition
RAME MCKINNEY, REESE JR. HAME
STREETADDRESS | 1960 FOUR WHEEL DR STREET ADORESS
CLTY - ST-2IP BAKER, FL 32531 CITY-57-7IP
TITLE O Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelate TITLE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CITY-ST-2P
e O oelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
GITY-ST.ZIP CITY-5T-218
TME O petete TILE [JcChange  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowarad.

Dayur=4 Phona #




