2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

PQPNUMENT # P04000028891 Secretary of State
. Entity Name
05-04-2005 90131 018 ***150.00
MCMAHAN RADIANT BARRIER, INC.
Principal Place of Business Mailing Address
6514 FOX TREE LN 6514 FOX TREE LN
T o ||IIH|I| N ||m |‘|H ||m ||m ||m ||||| "Il' Ilm m’l ml’”l’“' l' ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1}9! MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
20- 014250 4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i‘;g];?edé"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬂsc;lhi?;%&Nf;ETEEEnEN K " Street Address (P.O. Box Number is Not Ac;ceptable) ‘ = B
LAKELAND Fl. 33813
) City FL Lle Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. v

¥

SIGNATURE . Ed
Sgnature, typed o printed name of registarad agsnt and title If appicable {NOTE Aegistered Agant signatuie raquied when renstating) DATE

FILE NOWN! ‘FEE IS $150.00 .~
.. After:May 1, 2005 Fee Will Be'$550.00
. Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [[]  Added to Fees

10, CFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AILE P ] Delete TITLE [J Change [ Addition
NAME MCMAHAN, STEPHEN K NAME

STREET ADDRESS 8514 FOX TREE LN STREET ADDRESS

CIFY-ST-2IF LAKELAND FL 33813 CITY-ST-7IP

TILE ST 7 Dejete TITLE [ Ghange [ Addition
NAME MCMAHAN, KAREN E NAME

STREET ADDRESS | 6514 FOX TREE LN STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2I

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE 1 petete TITLE [_1¢Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7PP

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE O Dalete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . : CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an a s, with all other like empowered.

g mdﬁ?ﬁ 4; léCwm £ MtHahan g gq/of %3— (009'5_3 gg
Jmnunﬁ AND TYPED ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v —




