2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000121517

1. Entity Name

MCKINNEY CARPENTRY & TRIM INC.

Principal Place of Business
909 E NEW HAVEN AVENUE

#202
MELBOURNE, FL 32901

Mailing Address
909 E NEW HAVEN AVENUE

#202
MELBOURNE, FL 32901

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90068 034 ***150.00

U A R AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2,000 Rudon Pd. | 2900 Braton .
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ? Applied For
o baa FL . Moo tone, FL . 15 ~-322 YorY Nt Appicatie
Zip | country Zip Country o ) $8.75 Additional
% g_q 50 S A = ICI‘SQ S A 5. Cerlificate of Status Desired 0 Fee Roquined
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MCKINNEY, CHRIS

909 E NEW HAVEN AVENUE
#202

MELBOURNE, FL 32901

sgeét ggess (P&lﬂowb:; is m::eplable)

City N\

FL [ %20

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or orinted nama o regstered agen and

Lile ¥ apphcatie.

(NOTE: Ragastorod AQarn Sgnatire reciad when reinsiang) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

THILE D O Oelete e [&Crange [ Addtion
NAME MCKINNEY, CHRIS NAME :

STREET ADDRESS | 909 E NEW HAVEN AVENUE, #202 STREET ADDRESS | B 8OO B vatuso R0

env-si-2¢ | MELBOURNE, FL 32901 CITyY-S1-2IP Molober, Fl. 252950

i O3 oeets e N O Gme [ Asttion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-S1-IP

13 O oelets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY- ST 2P Y- ST- 2P

TNLE [ oetats TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] AGDRESS

CIFY- ST- P Y- 51 2P

THLE O peteta Tme Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TnE O veete me Dchange [ Addition
NAME NAME

SIEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with fhis4

nol qualrfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
sy signature shall have the same
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as it made under oath; that | am an officer or direclor

32\ -6i5-33

il itwf‘o‘[
1 0Dale

Daytwma Phore 4




