2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P93000024020 : ecretary of State
1. Entity Name 04-11-2003 90155 014 ***150.00
MCCALL PAINTING, INC. '
Principal Place of Business Mailing Address
410 45TH AVENUE PO BOX 650267
VERO BEACH FL 32968 VERQ BEACH FL 32%5-0267
- - IR 00 SR
2. Principal Place of Business 3. Mailing Address A
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For
59-3179767 Mot Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - G;~Name and Address of Current Registered-Agent ™= *~=====-= === - === —77Name and Address of New Registered Agent==z=—">— ..
Narne
MCHUGH, JOHN J JR Street Address (PO, Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
333 17TH STREET
SUITE U .
VERO BEACH FL 32960 City FL [ zZrcode

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

—

-
SIGNATURE
. N .‘\Signalure‘ typed or printed name of registerad agent and title if applicable. . (MCTE: fegisterad Agent signature reguired when reinstating) DATE
¥ FILE NOWN! FEE IS $150.00 ‘
, Aher May 1, 2003 Fee will be $550.00 P et oo 0 Rt B
Make Check Payable to Florida Department of State ’
=10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS [ Detete TITLE [ Changs [ Addition
NAME MCCALL, MICHAEL L NAME
sreet anpress (410 45TH AVENUE _ STREET ADDRESS
CITY-5T-21P RO BEACH FL 32968 CITY-S7-21p
TiE RGT [ Delete TILE O crange [ Addilon
NAME CCALL, JANINE A. NAME
steer aooress (410 45TH AVE STREET ADDRESS
orv-st-z¢ WERQ BEACH FL 32968 CIMY-5T-21P
-TILE - -— T i e S T T it fs'r_—.;;-—'E}:Délate-_--a_g—-_w:ﬁ ETLE=E T Ep L, ST B et I L SRR """"‘EI‘CM@F - D additicn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS " [ sReeT ADDRESS
CITY-5T-2iP CITY-$1-2IP
TNLE ’ 3 Delete THLE ) [JcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . N cmv-sr-zp

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
o;the cgrporaﬁon 0 eiv as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedq, or on &f 3 .

SIGNATUR / (CALLEST OSSR ET %?“(B

Data Daytima Phong #

CR2E034 (10/02)



