2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORY - = -

Jan 17, 2006 08:00 AM
Secretary of State

DOCUMENT # M52185 &
4. Entity Name E
MCNAMARA & GRAVES INC.
Principal Place of Business Malling Address B
330 DIXOK DR 5970 SPRUCE DRIVE

FYPIERCE, FL. 34982 65 FT. PIERCE, FL 34982-3794

DO NOT WRITE IN THIS SPACE

=1 (R A R ORI

01082006  No Chg-P CR2E024 {11/05)

4, EEINumber Applied For
59-2801 828 Not Applicabie

5. Certificate of Status Desired [} $8.75 Additional

d Agert

8. Name and Address of Current Regist

R =

e i T
z N

PETERSON, SUSAN
4404 ARECA PALM DRIVE
FORT PIERCE, FL 34882

Fee Required

DO NOT WRITE
IN THIS SPACE

3. The above named eatity submits this statement for the pdifiese of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signanine, typed ar grinied rame of regisiered Sgont and fite i applicable.

MNOTE: Rogistased Agant sigeaiue raquited whan rebistaling) : DATE

ey - -

FILE NOWIl! FEE IS $150.0D 9. Election Campalgn Financing
After May 1, 2006 Feo will be $550.00 Trust Fund Contsibutian.

$5.00 may Be
Added 1o Fees

0, ' "CFFICERS AND DIRECTORS ]
TNE FO T '
HASE MONAMRA, TOM

STREFT ADDRESS | 5910 SPRUCE DRIVE

Gy -57-20 FT. PIERCE, FL

TITE TsSh o

MAME GRAVES, CLYDE 5.
sTaeET ADDRESS | 5910 SPRUCE DRIVE
CITY -5T-DP FT. PIERCE, FL

ity

e IR : EEE
NAME

STRLET ADGRESS
Gay-51-ae

Sl

TME

WAME

STREET ADDAESS
LITY-5T-22

Ty

e

HARE

STREET ADDFESS
TF-ST-0P

TITLE ST - .o
NAME

STREET ADDRESS
OIFY-5T-27

DO NOT WRITE
~IN THIS SPACE

12. } hereby cen'@ithat the Tnformiation suppiisd with 1his Tihg does not qualify for the exemptions comtained! in Chapter 118, Flaridz Slatutes. § further centify that the information

indieated on

s report or supplermnental repart is frue and accurate and thal my signature shail have the same iegal effect as if made under cath; that § am an officer or director

of the corparation or the recelver or trustes empawered to execute this report as raquired by Chapier 607, Fosida Statutes; and that my name appears in Black 10 or Block 13

changed, or on an atiachment with an address, with all other {ike empowered.

SIGNATURE:

420l L= BT oM s
Date Taytims Phono #

P N - -
. T




