© FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F07980 Secretary of State
1. Entity Name 03-27-2007 90001 008 ***150.00
MCKILLOP & SON, INC.
Principat Place of Business Mailing Address -
4471 NORTH GATE CT 4471 NORTH GATE CT .
SARASOTA, FL 34234 IS SARASOTA, FL 34234 IS . .
R T s NGOV R EOAR RN
RS Wthede, o 475 NisHopte &
Suite, Apt. #, eic. J Suite, Apl. #, elc. v 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sagtasste ¢ Lerasylan, A 59-2053419 Mot Appiicabs
" 7 " P —
Zﬂs u‘a\__s ,_\ finnniry Z;%L/Q 54/ Courntry 8. Ceriificate of Status Desired | ?i'gesql';‘::dmma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKILLCP, H ROBERT
4471 NORTH GATE CT Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34243

City FL l Zip Code

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

SIGNATURE
Signaiure, typed o printed name of regisiered agent and titke if apphicabée, {MOTE: Regisierad Agant signature req.sirad when resrstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B Detete TLE [ change L] Addition
NAME MCKILLOP, ROBERT H NAME
STREET ADDRESS | 4471 NORTH GATE CT STAEET ADDRESS
CITY-ST-2ZiP SARASOTA, FL 34243 CITy-ST-2P
TITLE VP O pelete TILE B Change [ Addition
NAME MCKILLOP, PATRICIA NAME N
STREET ADDFESS | 4471 NORTH GATE CT stwee comess | 445" }\lsf‘){_s»&on 2 ot '
CTv-sZP | SARASOTA, FL 34243 oY -51-29 <a(oscte. fFL 392 3‘/
TITLE s A veiete TITLE 7 [ Change [ Addition
NAME AMORE, ELIZABETH A NAME
STREET ADDRESS | 4471 NORTH GATE CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-5T-21P
TITLE 3 peleie THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cmy-§1-2IP
TLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Criy-S§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer or director
of the corporation of the receiver or trustee empowered 1o 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.
SIGNATURE: V3L3 /0% Y/355-212 |
’Pﬁ: ORPMINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Ceytima Phone 4




