2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 22, 2006 08:00 AT
ok Secretary of State

DOCUMENT # G86639

1. Entity Name
MCGUINNESS AND COMPANY, INC.

Principal Place of Business Mailing Address
P.0. BOX 270599 P.0. BOX 270599
TAMPA, FL 33688-0599 TAMPA, FL 33688-05599

VRN ATAREEAGTARC A e

06202006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoie For

59-2373936 Not Applicabla
5. Cortficate of Status Desired (& gg-;fsqmmonal

8. Name and Addrass of Current Registered Agent

10331 HAPPY HOLLOW AVE DO NOT WRITE
ODESSA, FL 33556 | IN THIS SPACE

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

SIGNATURE
Sugnature, typad or pinted namea of regisiared agant and tit it epphcable. {NOTE; Rogleiarad Agent sipnature required when rasineiating) DATE
FILE NOWI!! FEE 18 $150.00 $. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. {0  Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS |
THLE PS
NAME MCGUINNESS, EDWARD

STREET ADDRESS | 10321 HAPPY HOLLOW AVE
CITY-ST-2IP QDESSA, FL

TILE vT

NAME MCGUINNESS, MARY E. _ La0g00SeT4EEe i
STREET ADORESS | 10321 HAPPY HOLLOW AVE 16/ 22 NE-30001-003 158,75
CITY-ST-21P ODESSA, FL

TME

NAME

s v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the infermation supplied wilh this filindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rapart is trus and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad,

SIGNATURE: ™ oo
BN

Ay gty LAy
OF RIGNING OFFICER OR IRRECTOR

[
TYPED OR PRINTED NAME




