.-~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P94000060323 Secretary of State

1. Entity Name
BRIAN MCNALLY PAINTING AND RESTORATION, INC. 01-29-2007 90081 043 ***150.00

Principal Place of Business Mailing Address
1099 HEMPLE AVENUE 1099 HEMPLE AVENUE puuv-
GOTHA, FL 34734 GOTHA, FL 34734

133 &GREN FOPST ¢TIl P.0. Pow 438

Suite, Apl. #, etc. Suite. Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
Cily & State City & Sate 4. FEI Number Applied For
QU ;(. &OTHA . & 59-3270785 Not Applicable
) Country Zip Couniry . - $8.75 Additional
3 !f_q;s_; _ 5 L’-? ? 4 5. Centificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNALLY, BRIAN

1099 HEMPLE AVE Street Address (P.O. Box Nygber is Not Accentable
351" S BEENS " EdDlesT

GOTHA, FL 34734

un T H=7F
City Zi C‘?
Wity 6422a)  FL | "5¢373y
8. The above named entity sub s statement for 1&-purpase of changing its registered ofi!ce of registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of regns d agent \
P
SIGNATURE JJ 4 _,>
Signature, ?@d or Wol registered agert and titke i appllcabﬁr— (NOTE. Hegisiered Agent sigratura required when restaung) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa;gn Financing 55_00 May Be
After-May-1,-2007 Fee-will be $550.00 |-  Trusi Fund Gontibution. ,_ [J Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THTLE OHchange 1] Addition
NAME MCNALLY, BRIAN NAME
STREET ADDRESS | 1099 HEMPLE RD smertanoness | [ RS | ZE‘B\’ CORRST CT-:H-—z
cinv-s-zp | GOTHA, FL 34734 CITY-S5-2P WaaATTER . (SHLOEN £ 5{‘%%
TITLE [ Detere ne [ change  [7] Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-2P CITY-S7-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME. NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP
TLE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accur signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execut® this report as re by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Biock 11 if
changed, or on an anachment wit ess, with all cther like empowered

o et NS
CIMCAATIIDE. ﬁL /" % e

e



