2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000084343 -

1. Entity Name

MCNEAL PAINTING, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90027 002 ***150.00

Principal Place of Business Mailing Address
10660 SW 68 TERR 10660 SW 68 TERR Jiveuuvy
OCALA FL 34476 OCALA FL 34476
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0541447 Not Applicable
Zip Country Zip . Country 5. Cerlificate ot Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORL, JAMES J .
5701 OVERSEAS HIGHWAY SUITE 12 Street Address {P.Q. Box Number is Not Acceptable)
P.O. BOX 500177
MARATHON FL 33050
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ntie  applicabla (NOTE. Registesed Agenl signatura requirac when reinstating) DATE

- CFLE NOW'" FEE IS $150. 00
R Aﬂer May 1,/2004. Fée will be $550.00 - °_
. Make Check Payable to Florida Depanmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11

TLE PD [ Delet TILE [ Change [ Additicn
NAME MCNEAL, JOSEPH C NAME

STREET ADDRESS | 10660 SW. 68 TERR STREET ADDRESS

Ciry-ST-2p OCALA FL 34476 CITY-ST-ZIP

TITE STD [ Delete HTLE [ Change [ Addition
NAME MCNEAL, SANDRA V NAME

STREET ADDRESS | 10660 SW 68 TERR. STREET ADDRESS

CiTY-ST-2IP QCALA FL 34476 CITY-$1-21P

TILE v D TME [ change [ Addition
NAME VALLANDINGHAM, JOHN F. : NAME

STREET ADDRESS | 10660 SW 68 TERR. STREET ADDAESS

CITY- ST-Z1P OCALA FL 34476 CiTY-ST-20P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE ] pelete THTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE [ Delee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. J further certity that the information
indicated on this report or supplemsntal 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
of the corporation or the receiver or tfrustee empowered to execute this 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 an address, with all other like empowered.

smnmune:&/ﬁ%ﬁ )2l Sendra V%//fo/ SLshy _ 253-237-5056

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Fhone #




