2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140460 = LED
*. Entity Name
MCCRAY'S GENERAL MAINTENANCE AND REPAIR INC
08 APR~7 AMII: 08
Principal Place of Business Mailing Address SECRETAR Y UF SIA iE
1699 THALIA RD P 0 80X 1334 TALLAHASSEE, FLORIDA
MAYO, FL 32066 MAYQ, FL 32066
e INEAET AR L O
Suite, Apt. #, elc. Suite, Apt, #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3193309 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ] Ege.;esq ":f:cilm”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agant
Name

MCRAY, KEITH O'NEIL JR
8679 W US 27 Street Address (P.O. Box Number is Not Acceptable)

MAYO, FL 32066

City F L Zip Code

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

SIGNATURE
Signature, lyped or pnnted name ol reqistered agenl and litle it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O velete Time ju Le ’V\(DVU \{ (6\ O] Change m!\ddatmn
NAME MCCRAY, KEITH O'NEIL JR NAME
STREET ADDRESS | P O BOX 1334 STREET ADDRESS
CITY-S1-2IP MAYQ, FL 32066 ciry-s1-2p O\\IO \:F\ S—ZO[DLO
THLE ) oelete TILE O Ghange  [] Addition
NAME - NAME
B0 1 2 444'=I_'FI+—.
STREET ADDRESS STREET ADDRESS y,
CiTY-57-21F CITY-§7-21F 04/07/08--01016--019  #*150._00
TITLE 1 pelete TTILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-§T-2IF
TITLE O peiste TITCE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TTLE [ Delete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP
Tne [ oelete TITE [ change  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IA:DU\ Ol Mib, £ ‘1/ 7/0% 16590 Db

TSIGNATURE AND TYPED OR PRINTED NAMEDF SlﬁllNG OFFICER OR DIRECTOR E[B Daytime Phona # ‘
g I
YL



