2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me4983 « Jan 23,2006 08:00 AM
1 EntityNarmo Secretary of State
MCGILL'S CUSTOM COUNTERTOPS, INC.
Prmgipal Place of Business Mailing Address
C/0 DAVID MCGILL C/Q DAVID MCGILL
141 N. MYRTLE AVENUE 141 N. MYRTLE AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E034 (10/05)
Cily & Sate City & State ’ 4, FE! Number jApplied For ’
59-2870602 | TRat Appicat
Zip Country Zip Country 5. Cestificate of Stajus Desired [ ?eae'gg L.Eicgtional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

MCGILL, DAVID
141 N. MYRTLE AVENUE
JACKSONVILLE FL 32204

Srreet Address (P.O. Box Numier is Not Acceptabie)

Gty FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and acce
the obhigations of registered agari.

SIGNATURE i
Sgnanre, lyped o primed name of /ogistered agant ang tiie ¥ epphcable {MOTE Regsharan gt signature required when rensiating) - DATE
FILE Now!! FEE, is :31 5.9'“0 AL 9. Election Campaign Financing  $5.00 may ©

After Ma-y 1, 2006 Fee _Wi]_l ,.B.-e .$_559 0g S Trust Fund Contricution. ] Added to Fees
Maks Check Payabla lo Florida Departient of State .
14, GFFCERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O veete e O Charge  Jas
NAME MCGILL, DAVID NAME
STREET ADDRESS (141 N, MYRTLE AVENUE SIREET AGDRESS
CiTy-81-ZiP JACKSONVILLE FL CITy- 81 ZiP
TILE o ) Ol Change 3 A
NAME NAVE A B g e o
STREET ADDRESS STHEET ADGRESS TR Tat e Sl s e N ES L U
CiTy-ST1-2IP Cify-$T-ZF
TitLE 7 Detete e . [ Change AN
NAHE ' HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTY-g7-2IF
e O Delele TE I Change [ dar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY -§F- 2P
THLE 0 Detere TILE Coage  [Dai-
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1Ip CiTY-ST- 2P
TE ' Opese i [SCrange  [das
HAME NARE
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CITy-51-ZIp

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Flarida Statutes. T further certily that the informalios
indicated on thes report or supplemental report is true and accurale and that my signature shail have the same iegal effect as if made under oawh; that | am an officer of direi
of the carporation of the fecaiver oLiiusies empowered 1o execute this report as frequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed. or on an attachment an address, with all other like empowered. .

Vo,

IGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rt Daytima Proia &

SIGNATURE:




