2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065249 Apr 02, 2008 08:00 AM
1. Erhy Name
. Secretary of State
F.J. MCCORMICHK PAINTING, INC.
Puireipal Place of Busingss Marling Address
1625 SCOTT ST 1625 SCOTT ST
s o H"H"‘ Hl ‘IIII “m“m ||”| ||”l m'l |”|‘ Iml ”l” |‘|‘| ‘l”lll ﬂ ’m
2. Prncipal Place «f Busingss - No P C. Box # 3, Mailing Addros:
S.ite. Apl. # ee Suile Apt. #. oo 1st MOORE CR2E034 (10/07)
Cily & State Ciy & State 4. FE! Number Appiied For
59-3200176 Not Appircable
Z sunir Z C iti
P Couniry i Le.ntry 5. Certficate of Status Desired M $8.75 Adgitional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

?AGCZ%%%%%F'SE]-RED Sreat Andress (P Q. Box Numbper 1s Not Azceplabila)

CLEARWATER FL 34615

City FL 2ip Code

8. The anove named antily submits tris statement for tha puroose of changing its registered office or registered agent, or cotn, in the Siate of Flonda, | am tamiliar with, and accent
the coiigalions of reuisiered agent.

SIGNATURE

Sgnliere, LyPe 14 TrEIeG Bant of i NoTed Aerl arwl 11 e | oatplaazi, {ROTE REgQIian AGOr t oiiite P fdUeRes i “oireibr g DATE

2. Blection Campaign Financing $5.00 nvay Be
Trust Furd Contriution.  [[]  Added to Fees

OFF]CERS AND DiPECTORS 11, ADDITIONS /\CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE O 3 peee TLF I Changs  [] Aadition
NAME MCCORMICK, FRED A NAME o 0

STREET AODRESS (P O BOX 5356 STREET ADDAFSS 04/ LH ]J%_Dhlﬁa? ~-MA 1%0.00
CiTY-§T1-219 CLEARWATER FL 33758-5356 CiTY-51-2I

TITLE D O vavete TIILE O Crange £ Addtion
NAME MCCORMICK, JOHN G piAE

SIREET ADDRESS (P O BOX 5356 STREF™ ADGRFSS

CiTY-51-21P CLEARWATER FL. 33758-5356 CHTY-ST- 1P

nikt [ paete TiLt 1 Change [ Addition
NAME HAME

STREET ADORESS ’ STHFEY ADDRESS

CHY-5T-2P ) CATY- ST-TIP

INLE 1 paiete TLE [ change [ Acuition
HAME NaMl

STREET ADCRESS STALET ADDRESS

GITY-51-21P GHY-58-2IP

THLE T Deiate THL [3 Change [ Acdition
HAME NAME

SIREEY GDURESS STHEET ADDRLSS

SHY-S1-2IP CIy-81- AP

TITLF [ Doile M E [ orangs [ Addiion
MAME HaME

SIREET ADDRESS STREE: ADORLSS

SITY-ST- 217 CITY-81- 2P

12. | hareby certify that the information subgelisd vath tnis filing does net quality for the examptions eontained in Section 119. Flodda Statutes | furiner carily that the mformation
indicated on this report or supplernental repart is true and accurate and that my signature shall bave the same legal eftect as il made unde:r oath: that | am an cfficer or director
ot tha corgorazion or the receiver Or trustee empowerad 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears n Block 10 or Block 11
it changed, or on an attachment with an addrass, with all cither kg ermpowerad.

SIGNATURE - Zeal /7 oo, { Phessoent) FRED Ml opmrek  3-31-08  (0271)442-2228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaw Dot g Frone ¥




