2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # Faesi1 .
DOCUM Jan 30, 2006 08:00 AN
MCATEER GROVES, INC. ecretary of State
Principal Place of Business B Maiting Adgdress N
C/0 CAROL JEAN SPOTO C/Q CARCL JEAN SPOTO
4406 BROOKWOOD DRIVE 4408 BROCKWOQD DRIVE
TAMPA FL 336829 TAMPA FI 33629
2. Principal Place of Business 3. Mailing Address ] -
Suste, Apt. #, elc. Suite, Apt. #, etc B 15t MODRE CR2E034 (10/05)
Cily &S i - Ciiy & Stat 4. FE! Mumb Applied For
e e " 59-2163409 Ni?;?ar;%i;?ai
Zp Country Zp Country 5. Certilisate of Status Desired O ?igesq l.;:i:ci'ﬁonaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i ) ' Name o -
35851-3&8%?(\0&1"6]53 ]\E]JRIVE Skeet Address (PO Box Mumber is Not Acceptable) A
TAMPA FL 33629 — y
Cily FL Zip Code

8. The above named entity submts ihis staternent for the purpose of changihg s registerad affice or registered agent, of both, in the State of Florida. | arm familiar with, and accs
the obiigations of registered agent.

SIGNATURE - - - R
Selgnature, yperi oF provied name of e@isiored agont and W 4 spphoabic {NOTE Aagsleed Agen signateré requirad when minstating) ’ QATE A .

' FILE NOW!! FEE JS. $150.00 ~ o. Eiecion CampaignFrancing  §5.00 May

) After May 1, 2006 Foa Will Be $55£}.OQ ’
Make Check Pz&;abte 16 Florida Departmignt of Siate - st Fund Contrbuton. [ Added o Fe<
10, OFFICERS AND DIFECTORS 1, “ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
ANE bp T Devete TIE - i Change ~ [0 Ad~
NAME MCATEER, DERRILL S. R UROONGa0731

STRECT ADORESS 20494 POWELL RD STREET AQDRESS OeAe/0e-80012-015 150,00,
Cy-31-2iP BROOKSVILLE FL LTy -81-49

TLE DS J Deiete TME [ Change  [JAs
HeME SPOTO, CAROL JEAN NAME

STREET ADDRESS | 4406 BROOKWOOD DR SIPEET ADDRESS

ory-st-2¢ | TAMPA FL CITY-87-2P

e [ Deite ot Ot o
MAME b L e g NAME - e e et it o e e
smevapRRESS [0 STHEET ADGRESS

OIFY-ST- TP CHFy-5T-7F

t: 7 Defte T Ol Crage [ &+
NAME MAME

STREET ADDRESS STREET AGDAESS

CliY-87-ZP LTY- 87- &F

TILE " O elete TITLE Dlchange (A
HAME HAME

STRETT ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-S1- 2

nILE [ Ceiase Bl Ochage i
e NafE

STREET ADORESS STREET ADDRESS

CiTy-ST-ZIP CiTy -51- P

12. | hereby certify that the mformalson supphed wnh Ihis filing does nol qualify far the exemptions contamed"n Sedtion 119, Florida Statutes. | furiher certiy that the § itnUlllldll[
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same fegal affect as it made under oath; that { am an officer or dhirec
of the corporanen or the recewer O ruslee empowered 1o execute this report as requirad by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block
i changed, ¢or on an attachrment with an address, with all other like empowerad. )

D NAME OF SIGNING OFFICER CR DIRECTOR Daytma Phong §




