»"+ % 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # F07980 Secretary of State
;\Ag‘,‘(“mfg‘,; & SON. INC. 03-20-2006 90013 042 ***150.00
Principal Place of Business Mailing Address
2112-A WHITFIELD PARK AVE 2112-A WHITFIELD PARK AVE LUviLT VUL
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
S s A MR EV RN
4471 Nepthaate Ct 4471 Northaate €t
Suite, Apt. ¥, elc- J Suhe, Apt. 4. etc. 02272006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: sota, FL garo_so’rm F 59-2053419 Not Appicable
Zip 4230 “Country Zip 347234 Country 5. Certificate of Status Desired [ ?g-;fqlﬁf:d'““ﬂ'
5. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKILLOP, H ROBERT
2112 A WHITFIELD PARK AVE Street Address {(P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243
44 Northgate 1.
v Qarasota FL | #°%* 34213y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regsiered egent and tite ¥ epplicable. (NOTE: Reglistered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [ change [ Addliion
NAME MCKILLOP, ROBERT H NAME
STREET ADDRESS | 2112 -A WHITFIELD PARK AVE STREETADDRESS | 4477 | WNorHaaate Ck.
cTy-5T-2¢ | SARASOTA, FL 34243 CITY-St-2P Qavascta. FL 3413y
TITLE VP ] Delete TINLE . B Change  [J Addition
NAME MCKILLOP, PATRICIA NAME .
STREET ADDRESS | 2142-A WHITFIELD PARK AVE strezt aporess | HHTE Novding ate ¢t
¢iry-s-2p | SARASOTA, FL 34243 CITY-ST-2P Qayascta ,FC 3HL3H
TITLE S {7 Delete TME (M Change  [] Addition
NAME AMORE, ELIZABETH A NAME
STREET ADDRESS | 2112-A WHITFIELD PARK AVE smeeraomeess |HU1 Nor thagte CF.
orv-stzp | SARASOTA, FL 34243 av-size [ Savasora, F AL A
TITLE O pelete TILE DOcrange 3 Addition
NAME HAME
STAEET ABDRESS STREET ADDRESS
GITY-ST-2P CIty-ST-2P
TITLE 3 elete TIME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-ST-2P .
TTLE {1 Delete TE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2F CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutas; 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.

SIGNATURE: X_# ot AU X 3/ 1%

NATURE AND TYPED OR PRINTED NAME OF SiSNING OFFICER OR DIRECTOR




