FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000060323 Secretary of State
1. Entity Name 17 * ook
BRIAN MCNALLY PAINTING AND RESTORATION, INC. 01-17-2006 90252 049 *#¥150.00
Principal Place of Business Mailing Address
1099 HEMPLE AVENUE 1099 HEMPLE AVENUE T
GOTHA, FL 34734 GOTHA, FL 34734
e R U AL O
Suile, Apt. #, sic. Suite, Apt. #, elc. 01052006 Chg-P CR2E0M (11/05)
City & State City & State 4, FE| Number Applied For
59-3270785 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?i‘;gﬂmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

MCNALLY, BRIAN

3410 GALAXY WAY Street Address {P.O. Box Number is Not Acceptable .
ORLANDO, FL 32819 ) 03555 e mete gh_lg NJE

Y aoTHA FL | 8552

8. The above named entity submits tras statemeant for

tha obligations of r,egiﬂew%.—»*
SIGNATURE L

purpose obghanging its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

/. fg/bt

Signature, typef or prigied name of regr agent and tits it ABTE: Registerad AGent SIgnature requiresd whan reinstating) ! DATE
T it
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {3 Delete TME BV rnge [ Addition
NAME MCNALLY, BRIAN NAME . o
STREEY ADDRESS | 3410 GALAXY WAY smraoeess | (0QF  HE MPLE 23
omv-sT-27 | ORLANDO, FL 32819 BY-§1-2¢ qoTH®™ , £ 23435 ¥
TME B3 pelete TME O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
Yme O Detete TTLE [Qchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-7IP
TIE O Detete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
Tme [ oelets TME [Jcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
e O peete e (3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify 1hat the information supplied with this ﬁi'::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowerad 10 BTmethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all olhed.
TN : Yep 750 7og
/7 113 /@0 ? 250 28
/ o

SIGNATURE: ; Y
W AND TYPED OR PRINTED NAME OF WGER OR DYRECTOR

Daylima Prane #




