2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION FILED

Sep 05, 2008 8:00 am
'DOCUMENT # P07000001 525 ecretary of State
1. Entity Narme ¢
SCOTT MCCAGUES TOP NOTCH PAINTING INC. (09-05-2008 90003 041 ***150.00
Principal Place of Business Mailing Address
412 MIDWAY ISLE 412 MIDWAY ISLE Tuse-— -
'CLEARWATER, FL 33767 FL CLEARWATER, FL 33767 FL
B N
P TR O [ e IV DR v
Suite, Apt. #, etc. Suite, Apt. #, atc. 08082008 Chg-P CR2EQ34 (12/06)
i City & State City & State 4 FEI Num Applied For
‘ (7(635/4 '/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';glgrféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAGUE, SCOTT
412 MIDWAY ISLE
CLEARWATER, FL 33767

Street Address {P.0. Box Number is Not Acceplable)

City F L Zip Coda

Re-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURR
‘. grasrn {NOTE: Registored Agent sigrature requirad when ronstating) DATE
L
: _FILE.NOW! FEE IS $550.00 | 9. Election Campaign Financing . $5.00 May Be __
| Due by September 12, 2008 Trust FUnd Contribution. "0 AddedtoFees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE _ O Change [ Addition
NAME MCCAGUE, SCOTT NAME
_ STREETADDRESS | 412 MIDWAY ISLE STREET ADDRESS
| cv-st-ap CLEARWATER, FL 33767 CITY-ST-2F
VL ] Delete TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADBRESS
©CITY.ST-2F ‘ CITY-S7-ZP
T O pelete TITLE OcChange 3 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 3 Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P
TITLE £ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-si-2p *

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowssadlp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with age.addre per like empowered.

%"’Qé 08 2a7-IAF /225

E OF SIGNING OFFICER OR DIRECTOR Daytime Phiona #




ATTACHMENT
| - Hol1p3565

-;ch 'M&g_,&l:arggy concrn,, = FO:'-'L OOOOO 1545

,OAQM,
MM@MM/L@ ,iu&m e

f_i_é_/édg_ MWWW

L _0)@47.7QM_M-

TFAD = 9F - [2AT

Ao s




