2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # M64983

4. Entity Name

MCGILL'S CUSTOM COUNTERTOPS, INC.

Secretary of State

Principal Place of Business

C/0 DAVID MCGILL
1471 N. MYRTLE AVENUE
IACKSONVILLE, FI. 32204-1448

Mailing Address

(/0 DAVID MCGILL
141 N. MYRTLE AVENUE
IACKSONVILLE, FL 32204-1448

AR

DO NOT WRITE IN THIS SPACE

01072008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied for
59-2870602 Not Applicable
i | $8.75 Additional
5. Certificate of Stalus Desireg ] Fos Required

8. Name and Address of Current Registerod Agent

MCGILL, DAVID
141 N. MYRTLE AVENUE
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

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

the chligations of regisiered agent.

.

SIGNATURE

Smature, typed or prnted neme of regterad egent and Utis £ appicable

(NOTE: Aeg:mened AQant mQnaturs Tequesd when rensiatng)

8. Election Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $350.00

55 .00 May Be

Added to Faes

QFFICERS AND DIRECTORS

1]/83

NAME

STREET ADDAESS
Cry-st-ap

P
MCGILL, DAVID

141 N. MYRTLE AVENUE
JACKSONVILLE, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

STREET ADDRESS
CITY-5T-2P

it

STREET ADDRESS
GITY-§T-2P

TLE

NAME

STREET ADDAESS
CTY-ST-2P

.‘mmmmis o L . A . . C e e b

e

Ciry-ST-2P

LE0OR0 30263
15~

D1/14/08-80015-019 150.00

DO NOT WRITE
IN THIS SPACE

12. .1 hefeby ceftify that the information Supplied with this filing does not qualify for the exemptions conlzined in Chapter 119, Fiarida Statutes. 1 further certify that tha information
- ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tea empowered (o execyte this repont as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

ad mpowered.

%ﬂ other

Onvid MG

(Fod) 3550218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

ZLs

Daytme Phone



