2006 FOR PROFIT CORPORATION P

ANNUAL REPORT

DOCUMENT # J23172

1. Entity Name
MCANLY ENGINEERING & DESIGN, INC.

Principal Place of Business

5435 PARK CENTRAL COURT
NAPLES, FL 34109 US

Mailing Address

P.Q.BOX 11717
NAPLES, FL 341011717 US
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4. FEI Number Applied For
58-2441347 Not Applicable

$8.75 additional

Fee Required

X

5. Certificate of Status Desirad

6, Name and Address of Current Reglstered Agent

MCANLY, WILLIAM C o
4865 CATALINA DRIVE

NAPLES, FL 34112
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol

the obligations of registerad agent.

SIGNATURE

th, in the State of Florida. | am familiar with, and aceept

Signature, lyped of printed nam of registerad agent and ulie f applcabla.

(NOTE: Regisierad Ageni signaturs requirad when rémnstating}

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

FILE NOWIIt FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Addad to Fees
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10. OFFICERS AND DIRECTORS [ . C
TITLE PD .
NAME MCANLY, WILLIAM C

STREET ADDRESS | 4865 CATALINA DRIVE e
orv-si-2P | NAPLES, FL 34112 o
TLE SD C ‘
NAME MCANLY, BETTIE P ’

STREEY ADDRESS | 4865 CATALINA DRIVE '
CIry-51-ZiP NAPLES, FL 34112

s TD

NAME MCANLY, WILLIAM C JR

STREET ADDRESS | 4865 CATALINA DR. T
ciny-51-219 NAPLES, FL 34112 * 3 "o
TME Ly N
NAME : o .
STREET ADDRESS R
CiTy-81-2P o

TME , o
NAME ’ .
STREET ADDRESS oot
CITY-S7-2IP Lo o :
WILE - i
NAME te
STREEY ADDRESS

CITY-§T-21P : BEIY
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12. | haraby certify that tha information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information
indicatad on this report or supplemental report is true and accurate and thal my signaturs shall hava the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmaent with an address, with all other like empowerad.
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k-l TURE AND TYPED ORF&TED NAME OF SIGNING OFFIER OR DIRECTOR S ec :D . ] N Duf? Daytima Pnong # 8 b




