FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L85559 Secretary of State
1. Enilty Name 01-14-2008 90099 013 ***150.00
MCKINNON & SONS, INC.
Principal Place of Business Mailing Address
2331 PATRICK ST 2331 PATRICK ST
KISSIMMEE, FL. 34741 US KISSIMMEE, FL 34741 LS ‘
S e N ARSI IR AT
Suite, Apt. #. etc. Suite, Apt. #. elc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEi Numbes Applied For
59-3020572 Not Applicable
Zie Counay ap Country 5, Certificate of Status Desirez ] Eesezesq l.;:iedditional
8, Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
MCKINNON, WENDELL
2331 PATRICK ST. Siree: Acoress (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34741
City FL Lﬁp Coce

8. The above nameg entity submits this statement for the purpose of changing its regisiered office or registesec ageni. or both. in the Siate of Florida. | am famitiar with, ang accept
the obfigations of registered agent.

SIGNATURE
Srature. fyped o 26arad nam e o regsiérad #gent end tie 1 appicabie. (NOTE: Regasioned Ager sonirs requied when rengtking) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trest Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE v O vetete TINE W Change [ Adgition
NAME MCKINNON, WANDA HAME .
) = 1C
STREET ADORESS | 2361 PATRICK ST - Gy 2391 PATRICK ST
CAY-ST-BP KISSIMMEE, FL 34741 CITY-ST-5F
TILE P O Detere e [ Crange [ Acition
RAME MCKINNON, WENDELL NAME
STREET ADDRESS | 2331 PATRICK ST STREET ADDRESS
CiTY-57-2° KISSIMMEE, FL 34741 CiTy-587-2°
Tme [J elere TTE [ Cnange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDIESS
CY-ST-Z . ChY-51-2°
TITE 3 delee e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-57-2P SiY-Si-4P
TLE 3 Celere TTE O change [ Acdiion
RAME NAME
STREET ADDRESS SiREET ADDAESS
EY.ST-2P SY-51-0P
TIE T paleta TTE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-27 ChyY-51-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnentat report is lrue and accurate and thal my signature shall have the same tegat effect as if mage under oath; that | am an officer os directar
of the corporation or the receiver or Gustee empowered o execute this repori as requirea by Chapier 607, Florica Staiuies: and thai my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an acdress. with al ather like empowered.

SIGNATURE: Q ZHL(I{J,W~ !! L.WHC Kmn:am !D*_:é’*Og 40’!'546—4933

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OF Daytme Phone ¥




