ZUU/ FUH PHUrHI CURP
ANNUAL REPORT (AR)

DOCUMENT # L81700 FILED
. [
EZT&ETSZ.E NC Feb 28, 2007 08:00 AM
' Secretary of State
Principal Place ol Business Maikng Addross
% THOMAS J. MCGUIGAN % THOMAS J. MCGUIGAN
129 WEST CYPRESS CT. 129 WEST CYPRESS CT.
2. Principal Place of Business - No P.O. Box # 3. Maing Addross
Suie, Apl #, clc. Surta. Apt. # ole. 15t MOORE CR2E034 (10/06)
City & Slate T Cily & Slate 4. FE| Number _ Applicd For
38-2214112 Not Applicabic
Zip Counlry 7P Couniry 5. Certificalo of Sialus Desiod O ?g'gasqtﬁ?;(;mnal
$. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
MCGUIGAN, THOMAS J .
129 W. CYPRESS CT. Slroot Adaross (P.C. Box Number is Not Accaplabla)
. OLDSMAR FL 34677
City FL Zip Code

B. The abeve named enlity submils lhus slalement for Ihe purpose of changing ils regisicred office or reguslered agenl. or both, in the Slalo of Flonda. | am familiar wilh, and accopt
the obligations of regisleres agonl,

SIGNATURE

Sgnature. typoed or phinted e of regstergd agent and e ¢ aaphcanic {NGOTE: Pagstaresd Ayent sayea e foumes | when 1onstsig ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it b 3 Delete flie [ Change 3 Addinen
NAMI MCGUIGAN, THOMAS J NAMI

SHEE ABDR g5 | 129 WEST CYPRESS CT. STRET T ADORE 5§

eiy-s.ap | OLDSMAR FL 34677 CIlY-8-a1

It (7 petoie fiii T change [T Addinon
A NAWI |.Jﬂl:i{li‘i{lﬁSDB?E 3 -

S1REL | ADDIL 58 STHFY T ADDRY 55 DA T-E00A 100 150,00

LIy S1-7p Clly- St

A {3 Dolere it [ change [ Audition
NAM:. NI

SIHUET ADUIESS S| AR 5S

CIY-§1. 4P - - CHY-Si i )

nie [ betete i Ol cuange  [J Acction
NAME NAME

SIIUET ADBILSS SIREL T ADDIESS

£NY-§7- 2 CHyY-81-7ip

e 7] oeteie nr 1 Change (7] Addibmn
NAMF AR

SIEL T ARDRESS SURH | ADIHE 55

CIY-81-21P ity St A

e 7 tetete e [ Change  [J Addilion
NAME NAME

STIUE T ADDRE §6 SINEE T ADDRLSS

GIY-S1- 710 CITY-ST-2

12. ! horeby corlify thal th informalion suppliod with this liling does not qualify for tho axemplions contained in Secction 119, Florida Slatules. ! {urthor cerlily lhal the information
indicated on this roport or supplemontal roporl is truo and accurate and that my signaluro shall have the same legal offecl as if made under oalh; hal | amy an oflicer or cireclor
ol tho corporation or Iho recoiver or lruslee empowered lo execule this report as required by Chapler 607, Florda Slatules; and thal my name appears in Block 10 or Block 41
il changed, or on an altachment with an address, with all other like empowered.
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