2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rDO(‘)UI\}IEI\!T # P93000065249

1. Entity Name
F.J. MCCORMICK PAINTING, INC.

Principai Place of Business

1625 5COTY &7
CLEARWATER FL 34815

Mailing Address

1625 SCOTT 57
CLEARWATER FL 34815

FILED
Mar 20, 2006 08:00 AM
" Secretary of State

VAR

2 Principal Place of Business 3. Mading Adcress
Sunej\pt #, etc. o o - Suite, Apt. #, etc. 15t MOORE CRZ2E034 (30/05)
Cily & State T City & State 4. FE Nomber Appled Far
59'32001 16_7 ) ) Not Applicat...
20 Country 2p Country 5. Cerlificaie of Staws Desired O 58'75 Additignal
Feg Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, FRED - . —
1625 SCOTT 8T Sireel Address: {P.O. Box Numbes is Not Acceplable)
CLEARWATER FL 34615 -
City T T o FL | Zip Code

8. Tie above named en‘!i';yisuhmi{s ihis stalement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am famifiar wilh, and accep!
the obligations of registered agsnl.

SIGNATURE e
Legraalur® TyORa oF HAiGd iier Of regesiend agent and ol 1 apphcaag (NOTE T d Argend when T CATE
FILE ROWHL FEE IS $15000 . . 9. Election Campaign Financing  $5.00 May B;

. After May 1, 2006 Fee Will Be 855000 Trust Fund Comriubon. £3 Added ta Fess
_Make Check Payable to Florida Department of State .
10. OrFICERS AND DIRECTORS nooo ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nig D O peste T O change ] Aavi.
NAME MCCORMICK, FRED A HAME UOODDN4 74368
STREET ADORLSS [P O BOX 5356 STRECT ADDRLES 4/04./0e-80u2 =016 153,00
oY-S1-79 CLEARWATER FL 33753-53568 Ory-St- P
L =) [ Detel TiliE 3 change 3 A
HAME MCCORMICK, JOHN G BAME
SIREET ADUGLSS | P € BOX 5356 STREET ADDRCSS
CIFY-51-209 CLEARWATER FL 33758-5356 Giry-57-2IP
g 1 Onjets [ 7 Chargie S
AN NAME
STREET ADDRLSS SIRILT ADERESS
Cny-31-0F GNY-51-21P
e 7 Deete e DO crange [ i
NAME NAME
SIREET AQDRLSS STRECT ADDRESS
oITY-ST.2IP Ciry-§1-29
nu  petete THE [ onamge [ Adkier
NAME HAME
STREET A0GRESS STREET ADDRESS
CIFY-5T-21P COY-5T- 4
T {7 Detete T 3 Change ] Aaoiiic,
NAME NAME
STREES ADORESS STREEY ADDRESS
CiTY-5T- 219 CY-51- 4

- < :
SIGNATURE: ﬁa’éﬁ_f@%/ CPresd
RICHNATHRF AND IYRED OO PRINTES MAME BT T 0T00 EISER AT 0 STy

12. { hereby cerily that the information supplied with this fikng does not qualily for e exemplions confained in Section 319, Florida Statutes. | further carlify hat the information
inthcaled an ttus report ar supplementat rapart 1§ true and accurale and that my signatwee shall hava the sarpe legal elfect as ¢ made under vatly, hat | am an afficer ar diractar
of \he corporation or Ine receiver of ustes empowered 10 execuls IRis report as requiret by Chapler B07, Florida Statules, and thal my name appears in Block 10 or Block 11
If changed, of on an attachmient with an address, with afl other tke empowered.

“Hacek /7, ool  P27-4¥2-3223

Parerrs [



