2005 FOR PROFIT CORPORATION

DOCUMENT # M64983

1. Enlity Nama

L

ANNUAL REPORT (AR)

MCGILL'S CUSTOM COUNTERTOPS, INC.

Frincipal Place of Business

C/0 DAVID MCGILL
141 N. MYRTLE AVENUE
JACKSUNVILLE FLL 32204-1448

Mailing Address

Cr0 DAVID MCGILL
LI41 N MYRTLE AVENUE
JACKSONVILLE FL 32204-1443

FILED
" Feb 11, 2005 08:00 AM
Secretary of State

2. Principal Plage of Business EX WMalting Address

Suite, Apt. #, elc. Sulte, Apt #, elc,

I

|

il

|

MCGILL, DAVID

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2870602 Not Appiicable
- : . -
ap Cauniry op Country 5. Certificate of Status Desired ] $8‘75 Pfdmﬂai
) Fee Recquired )
6. Namse and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

141 N. MYRTLE AVENUE

Strest Address (P.0. Box f\mmba: is Mot Acceptable}

JACKSONVILLE FL 32204

City

Zip Code

FL

the abligations of registered agent. :

SIGNATURE .

&. The above niamed entity subraits this slatement for the pumoese of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgrminta byoerd ot proted tarmé of repiiaied atarh aid e £ cpploatle

{HOTE Rogsisies Agent signetuta fequired when fainslaing)

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable ta Florida Department of State

DRTE
9. Elsction Campajgn Financing ~ $5.00 May Be
Trust Fund Centribution. ] AddedtoFees |

10, QFFICERS AND.DiﬁHE?féRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J pelete Lk O Change [ Addilioa
HAASE MCGILL, DAVID Naws

STREETADDRESS {141 N, MYRTLE AVENUE SIREET ADDRESS

air-si-ne LIACKSONVILLE FL N LS

HIE [J Celete i ] Change ] Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

AR . . CiTY-SE 2P

1ILE O Detete BiLE [Jchange [ Addltion
NANT KAME

STRFLT ADDRESS SHiELT ADDRESS

CHY-5L- I QY Sp- P

TE O Dalete e ] Change ] Addition
MissE HAME . }JDS}BQ{}EESBE 2

STREEY ADDRESS § srmerenseess 02/11/05-80044-025 150. 08

Y- 55- 10 Y ST P

WU 7 Delate nig CiChange £ Addition
NAME KAME

SIREFT ABDAFSS JTRELT ADDRESS

I e-SE-2p _ ) GifY.T. 7P

THeE ] Detete itk ] change ] Addition
AR l hesAR

SIRLET ADDRESS SIFFE | ADDRFST

Y- SL- 40 -5 0P

indicated on
of the corporation of the recelver of trustee empowered to execy
changed, of on an attachment wiihn a 5, with all other |i

mpowersd.

12. | hereby ce%ﬁz that the information supplied with this filing does not qualify for the exempiion statad in Section 118.07(3)(i}, Florida Statutes, | further certify that the infarmation
is report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

£ OR PRINTED N.ﬁ;ﬂE OF SIGNING GFFICER OR ZIRECTOR

Omﬂd /_)’?1'@’;[} 1:26-05 {304)355-4354

Daviene Phone #



