FILED

2008 FOR PROFIT CORPORATION © Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000024020 03-05-2008 90021 027 ***150.00
1. Entity Name
MCCALL PAINTING, INC.
Principal Place of Business Mailing Address
410 45TH AVENUE PO BOX 650267
VERQ BEACH, FL 32968 US VERO BEACH, FL 32965-0267 US
e 0O A
Suita, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3179767 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?:,Z:, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCHUGH, JOHN J JR
333 17TH STREET Street Address (P.O. Bax Number is Not Acceplable)
SUITEU
VERO BEACH, FL 32950
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agen, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prrnied name of regestered agend and Ttk i apphcable {NOTE; Regesiered Apent signature required when resnsiaimg) DATE
FILE NOWHIA FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS J Delete TITLE [ Change  [] Addition
NAME MCCALL, MICHAEL L NAME
STREETADDRESS | 410 45TH AVENUE STREET ADDPESS
CITY-S1-2F VERO BEACH, FL 32968 CITY-ST-7)P
e vT O petate TE [} Change [T Addilion
NAME MCCALL, JANINE A, NAME
STREE? ADDRESS | 410 45TH AVE STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32968 CITY-S1-21P
TIMLE O Delete TILE [ Change ] Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CIrY-S7-2P
TIE [ velete ({113 (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IF CITY-ST-21IP
TILE O oesete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-20P
TITLE O Delete TINLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certity that Ihe jnformation supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai } am an officer or director
aof the corporation or the rdceiver or trustee empowered 10 execule this report as required by Chanler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach h an adgress, with all othey like empowsred.

SIGNATURE! ezl
SIGNATURE AND TYPED OR PRINTED NAME OF \m«uc OFFICER OR DIRECTOR Date Dayume Prone &




