-2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # 687878
1. Entity Name

MCGEEHAN & SONS, INC.

PORT (AR!

Principal Place of Businass - M'ai:ﬁng Address
5426 SPRING HILL DRIVE 5428 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34606

2. Principal Place of Business __~

8. Mailing Address

Sulte, Apt #, atc. -

Suite, Apt. #, 8ic.

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

i

I

|

0

18t MOORE CR2E034 {10/04)
City & State : — City & State 4. FEI Number Applied For
58-2352666 Net Applicatile
Zip Couptry ap | County 5. Certficate of Status Desied 0] ?igf q;“if;;“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
) ) - - - B T MName - :
gﬁ%ESE;::‘TR’G%‘?&GDAFF;EE M. Sheet Address (P.O. Box Numbert is Not Acceptable)
SPRING HILL FL 34606 = =
City F L Zip Code

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalute, lyped or AT name of regisierad agant and e 1 apgleable

INOTE Begistared Agent signaturs reguirsd when ramsiating) OATE

After May T, e& Wi
Make Check Payzable to Florida Dep

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. = " OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - - - 7 Delete e : " [Jchange [ addifion
NaniE MCGEEHAN, CONNELL H NAME

STREET AQBRESS 1 5426 SPRING HILL DR STREET ADDRESS

o7y - §7-2P SPRING HILL FI. 34806 - CHY-ST- 7P

L [5) o ' I pelete~ me : [ Change  [J Additian
NAME MCGEEHAN, KEVIN § HAME HOOoGO334804

STREETADDRESS | 5426 SPRING HILL DRIVE STRELT ADDRESS {427 0580080012 150,60
CITY-ST-2Ip SPRING HILL FL 34808 cy-S1. 219

it 1D - T Delete e [T change [ Addition
NAME MCGEEHAN, MARGABETA&_ RAE

STRECT ADDRESS | 497 SAVOY CT. - STRLET ADDRESS

Gre.st-2ip SPRING HILL FL 34606 _ oily 5 2P

TIME o T Delete THE [JChange  [Z] Adefiion
NANE NAME

STREET ADDRESS _ SIHEETADDRESS

Y- ST 2P G 81 2

e - B o T Delete W T Change [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CHY-51-7IP

HILE ’ T T pelete TITLE [T change ~ TJ Addition
NAME ” NARAE

STREET ADDRESS SIREST ABDRESS

CITY-ST.21P CITY-S1- 7P

12. | hereby ceriify that the information sup?ﬁed with this filin 9 does not qualify for the exemption stated in Section 119.C7(3)(T}, Flofida Statutes. | further geriify that the fnformstion
insicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or e receiver or trusiee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 111

changed, or on an a%@ss, with all other ike empowerad
I
SIGNATURE: Mo b

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR ~
e oy a i
T P Y AT

Dayterg Phong &

_A-e5-S5T 352 GRe-iaby

G- s TR B S



