2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155617

1, Entity Name -

MCKINNEY & SONS PAINTING, INC.

Mailing Address

1960 FOUR WHEEL DR
BAKER, FL 32531 LS

Principal Placa of Businass

1960 FOUR WHEEL DR
BAKER, FL 32531 US

FILED
May 06, 2008 08:00 AN
Secretary of State |

O

DO NOT WRITE IN THIS SPACE

042082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0524121 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Raquired

6. Name and Addreas of Current Registered Agent

INGRAM, DOUGLAS T
912 § PALM BLVD
STEE

NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

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

tha obllgauons of reglstered agent.

SIGNATUEF

3 swgnamr'a, typed ur'plinlud namg d «uuiuuod agent and tile 1 applicable
e .

.~ [NOTE: Regislerad Agent &:gnature required whan reinstating)

P

Vo FII.E NOWIII 'FEE IS 3150.00 R
After May 1, 2008 Fee will be $550.00

T - . . PG s
9. Electuon Campaign Financing .
Trust Fund Contribution, *

¥

“ AddedtoFees "~ | ~=—- -

$5.00 M'ay'B; it

10. ) CFFICERS AND DIRECTORS

TmME P

" NAME - MCKINNEY, PERRY - -

STRELT ADDRESS
CITY-ST-ZIP

1960 FOUR WHEEL DR
BAKER, FL 32531

TALE

NAME

STREET ADDRESS
CITY-ST-2IF

V')

MCKINNEY, REESE JR.
1860 FOUR WHEEL DR
BAKER, FL 32531

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
Coy-ST-2P

TNLE

NAME

STREET ADORESS
CIry-ST-2P

| STREETADDRESS | & = =~ =~

TIRE -

HAME - - - . - . _»‘ : -

[

CITy-51-2P L ISEEET I

W8 R

DO NOT WRITE
IN THIS SPACE

indicated on

1121 heraby cemffy‘ that the ifformalion’ supphed with this filing does not quallfy for the exemptmns cortained it Chapter 119, Florida Statutes. | further certify that the information
. this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this rapon as raqu1red by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

‘| . changed, or on an attachgent with an address, with all other like empowered. .
SIGNATURE: ﬂw\ TV\QL/W\Q Reese M"'/(ww\%x/ i3 ‘7‘/ 23{ 03 1so-537-4s9Y

HIGNATURE AND TYPED OR PRINTED nms@mmu OFFICER OR DIRECTOR

Cate Daylime Phone ¥




