FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000014925 01-29-2008 90020 039 ***150.00
1. Entity Name
MCCOY-AIRE, INC.
Principal Place of Business Mailing Address TV
4371 GOLDBCOAST AVE. 4371 GOLDCOAST AVE. " B
SPRING HILL, FL 34609 SPRING HILL, FL 34606 S " o
R e Al
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & Siate City & Siaie 4. FEI Number Applied For
59-3156497 Noi Applicable
Zip Country Zip Country | 5. Ccitificaie of Stous Desired (] 28-75 Addihonai
i 88 Requirec
T T "6 Name and Addfeis of Current Registered Ageit 7. Name and Address of New Registered Agent -
Narme
SARABALIS, JOHN i
4371 GOLDCOAST AVE. Sweet Address (P.0. Box Number is Nol Acceptable)
SPRING HILL, FL 34608
City FL Zip Code

B. The above named enlily submils Ihis staiement for (he purpese of changing its registerec office or registercd agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnature. lyped o pnnted Mame of registered agont and (et apphcanle. (NOTE: Requsiered Agen- signature requaed when remstatiig) DATE
N *JF“_E NOWN! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added lo Feas
10. OFFICERRS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelee LS [ Change [} Aadition
NAME SARABALIS, JOHN NAME
STREETADDRESS | 4371 GOLDCOAST AVE. STREET ADDRE 55
CiTY-S1-7p SPRING HILL, FL 34609 Liy-§1-219
inLE D 1 Delete fHLE [T crange [ Acditien |
NAME MCCOQY, VERNON NAME
STREETADDRESS | 7015 46TH AVE. W. #150 STREET ADDA S5
Cry-si-2° BRADENTON, FL 34210 CHY-Si-2IP
TILE o NLE [ Crange [ Aodiltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-217 GIFY-ST-7P
il O Dekge THLE [T change  [7J Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -Si-2IP CIFY-5T-2IP
me 1 etete HILE [CiChange [ Aceition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-21P CITY.51-2I
g | Detere TITLE [C Change [ Adaiiion
NAME NAME
SIREET ADDRESS STREET ADURESS
iy -§1-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the: exempiions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or directar
ol the corporalion of the receiver or lruslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: S0\, SO0l 000 i- 2593 -1l IMF-raeb

.
‘sfuj'ruae AND TYPED GR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daywme Phovie #

J%wA So._rg_ba_k-:s' Prast d e ~4



