. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J39862

1. Entity Name

MALONEY VEITCH ASSOCIATES, INC.

Principal Place of Business

Mailing Address

2968 RAVENSWOOD RD. PO BOX 5809

111/112 CLEARWATER FL 33758
FT. LAUDERDALE FL 33312 us

us

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90189 039 ***158.75

TSR

1st MOQRE |

MALONEY, R THOMAS PRES
2365 WIND GAP PL. :
CLEARWATER FL 33765

CR2E034 (10/05)
Cily & State City & State 4. FEl Number Apptied For
59-2745927 Not Applicable
Zi — Count ~ & C ; . - . Additi
® ouniny £ ounlry 5, Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the-cbligations of registered agent.

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

SIGNATURE
" Signature. typed or printed nams‘ol regstered agen! and biie 4 applcabie (NOTE: Reg d Agant sx) d when 1enstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  [J Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE VP O Deiete TImE P/ M o B Change (O Addition
NAME VEITCH, JOHN A Il NAME verren, ToHN A
STREET ADDRESS | 9850 GALT OCEAN DR #607 SYREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33308 CITY-S1-21P
TMLE T8 7 Delate THLE O change [ Addilion
HAME MALONEY, JAMES A NAKE
STREET ADORESS (2340 ROBERTS BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
MLE =] 1 Delets THTLE [ Chaoge [ Addition
HEME MALONEY, R T JR NAME
STREET ADDRESS | 2365 WINDGAP PL STREET ADDRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-2IP
TME v [ pelete TILE {1 Change [ Addilion
HAME VEITCH, JAMES A. NAME
STREET ADDRESS | 1972 NORTHWEST 45TH STREET STREET ADDRESS
GITY-S1-21P OAKLAND PARK FL 33309 CITY-S7-2IP
TITLE 1 Detete THLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Dewete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-TP CITY-$7-21P

if changed, or on an attachment

SIGNATURE:

ress. with

SIGNATURE AND TYFED OR PRI

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule inis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i il other like empowered.

ICER OR DIRECTOR

Yo s 2377992081
/ Elu yumé Phone i




