FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT (AR) y

\

DOCUMENT # P06000008409 Secretary of State
1. Ently Namo 02-22-2007 90001 026 ***150.00
MCKEOWN AND WEBBER PAINTING INC.

Principal Placo of Business Mailing Address

470 N. WILLOWOOD PT, 470 N. WILLOWOOD PT,

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

AR 9

2. Principal Place of Business - No P.O Box # 3. Nailing Addrpss
B 50X oD
Suile, Apl. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/08)
Cily & Stalg City & State 4, FEI Numbe, k> Applied For
Ko sesSc. T |0 42 785 2 3 [Nt
Zip Counlry Iip Couniry . $8.75 Addsional
- . | D
? Lf‘f 5/7 G %’/f(.{ S 5. Certificato of Status Dosired a Foe Reguired
- 6. Name and Addross of Current Ragloterad Agent- | 7. Name and Address ol New Registered Agent

| Mame

MCKEOWN TIMOTHY
= Strect Address (P.O. Box Numbor is Not Acceplable)

~ | |
Yomasc,sm F L 29957 [ Lo

8. Tho above namad entily submits this stalement for (he purpose ol changing ils rogrstared office or regisicred agent, or both, in the Stato of Florida. | am lamiliar with, and accept
Lha obligations of registerod ageni.

SIGNATURE

Sonature, iyt o preked e O eQIEIZ0 AgEN o0 I npbcph {NOTE. Aspaiesen Al sgnalun 1eQuead wheh renmitelig) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

#. Etection Campaign Financing  $5.00 may Be
Tiust Fund Contibulion. [J  Added 1o Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PRES 1 oetete I DOl crange (] Addition
NAME MCKEOWN, TIMOTHY HALK
SINTET ADDRESS d SIREE T ADDRESS
CITY-SI-TIP JCRYSTALRIVERFL- 34429 — OfY ST 2P
tilth, ve (3 Detete L O Change [ Addinon
AW WEBBER, JOY N
STRITE m[s-mPT SIRLL | ADDRESS
n-si-np HCRYSPAERIVERTL 34429 cliv-sI-ap
. O Detese MLE [Ochange [ Adeition
WA . — e e - i EIR — et -
SIRELT ADDRESS SIRLE T ADDRESS
CITY-51. 217 CIFY-ST-21P
(1] 3 Detete W [} Change ] Addition
Han HAMR
SIFLE1 ADDRESS. — i - SIKLE} ADDRISS _
CilY-SI- P CIFY-ST-HP
wil 7} pelete i O crange [ Addition
N NAME
STRIE | ADDRESS SIREET ADDRESS
LY -51-21P GITY-Sl- 2k
g ) pelate mn Clcrange [ Addition
NAMY NAME
SIME | ADDRESS STRET ADDRESS
CHlY-Si- 2P LITY §1- 2P
12. | horaby cartily that tho information supplied with this fling doas not qually lor the exemplions conlainod in Section 119, Florida Statulos. | funher centily thal the information
indicated on his raport or supplemental repor is ruo and accurate and thal my signatura shall have 1he sama legal elfact as if mado under gath; that t am an oflicer or director
of the corporation or the receivar or tustos empoworad to execule this report as raquirod by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenj,with an address, wilh afl other liko empowoarad.
— -7
siGNATURE: -~ "oy ¢/ 2-/0 3¢ - 283744
mf AND TYPED GR PRIMTED MAME OF EIGHING GFFICEN OR DMRECTOR Dae Dirywne Phoie ¢




