2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L85559

1. Entity Name

MCKINNON & SONS, INC.

Secretary of State

03-21-2006 90041 026 ***150.00

Principal Place of Business

2331 PATRICK ST

Mailing Address
2331 PATRICK ST

alvvdéal

KISSIMMEE, FL. 34741 US KISSIMMEE, FL 34741 US
PP Va5 KRR EERREREARAMEEEARI
Suite, Apt. #, eic. Suite, Apt. #, elc, 02092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
58-3020572 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCKINNON, WENDELL
2331 PATRICK ST.
KISSIMMEE, FL 34741

v

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and

titla if applicable

[NOTE Registered Agent signature required when rsinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE v O Delete TITLE [J Change  [] Additien
NAME MCKINNON, WANDA NAME

STREET ADDRESS | 2381 PATRICK ST STREET ADDRESS

CITY-SF-2IP KISSIMMEE, FL. 34741 CITY-S7-21P

TITLE P [ Delete THLE [ Changs ] Addition
NAME MCKINNON, WENDELL NAME

STREETADDRESS | 2331 PATRICK ST STREET ADDRESS

oIrY-§T-21P KISSIMMEE, FL 34741 CITY-St-2F

TILE {1 Detete TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P eIy -S1-27

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2P

TILE 1 Delete WILE T changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ClIY-st-7P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP oY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustég empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: M‘M%/Z—v

-~ 3-19- U7 e 4393
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #



