2007 FOR PROFIT CORPORATION '

ANNUAL REPORT

DOCUMENT # 669051

1. Entity Nama

KEVIN MCCARTHY, INC.

)

Principal Place of Businass

2575 SPORTSPLEX DR
CORAL SPRINGS, FL 33071 US

Mailing Addrass

2575 SPORTSPLEX DR
CORAL SPRINGS, FL 33071

us

. DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2007 08:00 AM
Secretary of State

T

01032007 No Chg-P CR2E034 (11/05)
4. FE) Number Applisd For
59-1988317 Not Applicabls
$8.75 Additional

# i j
5. Ceruhcate of Status Desired d Fee Required

6. Namo and Address of Current Registered Agant

MCCARTHY, KEVIN
2575 SPORTSPLEX DR
CORAL SPRINGS, FL 33071 ot

¥

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named emity submits this statemant for tha purpose of changing its registerad office or registered agent, or bath, in 1he State of Florida, 1 am familiar with, and accept

SIGNATURE
Sipnatwrg typad af printac name of tegiisrad agenl and utle  applicable. (NOTE Ragisiored Agani nigralure reqused whan reinsialing) DATE
- " T Ty
9. Election Campaign Financing $5.00 may Be LN Ve )
Aﬂgr ﬂ'f,ﬁ??&'&-,':fe'i'a.f;'fg '35050.00 Trust Fund Contribution. Added to Fees 13 Id.-’ﬂ?mBDEIdE “Dch ].SU L

10. OFFICERS ANC DIRECTORS |

TITLE PD

v MCCARTHY, KEVIN
STREETADDRESS | 2575 SPORTSFLEX DR
CITY-51-2F CORAL SPRINGS, FL

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
CIvy-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-§1-2/

TILE
VAME

STREEY ADDRESS
CITY-ST-2P

1

DO NOT WRITE
IN THIS SPACE

s

12. | haraby ceriify thal the information supplied with this filin g does not quahry for lhe aexamptions comalned in Chaplar 118, Florida Slatutes. | further cerlify that the information
accurate and that my signature shall have the same legat offact as if made under oalh; that | am an officer or diractor
of the corporation or the racaiver or trustea empowared te execulse this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is frue an

changed or on an attachmant with an address, with all other ke empowered.

SIGNATURE:

WAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/22

Daytwra Phone #




