2007 FOR PROFIT CORPORATION
ANNUAL REPORT - " FILED

DOCUMENT # P00000006043 Apr 04,2007 08:00 A

1. Entity Name
ALLEN-MCNULTY, INC. Secretary of State

Principal Place of Business Mailing Address
4131 STIRLING RD PO BOX 460323
UNIT 104 FORT LAUDERDALE, FL 33346 U5

FORT LAUDERDALE, FL 33314 US

AL

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FomledFa

65-0974689 Not Applicable
$8.75 Additianal

Fee Required

5. Certificate of Status Desired Od

6. Name and Addrass of Current Registered Agent

ALLEN, KATHLEEN

4131 STIRLING RD DO NOT WRlTE
UNIT 104

FORT LAUDERDALE, FL 33314 |N THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed or printad nama of registared agent and lille 4 apphcable [NOTE Registered Agant signatura raquired when reinstating) DATE
FILE NOWIlII FEE i$ $150.00 8. Eiection Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME ALLEN, KATHLEEN
STREET ADCRESS | PO BOX 460323 ey o .y
CITY-§T-21P FORT LAUDERDALE, FL 33346 - UUUUQUE—)HBIE"“ -
- 04/11/07-80025-003 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
Tme
NAME

. | DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ADDRESS
CiTy-§3-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the recesver or trusiee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wif all gther like empowered. 3/
SIGNATURE: G Leny A\ e \%)él

0 RAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone ¥




