FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

- e ANNUAL REPORT —— Secretary of State

DOCUMENT # P00000040545 05-04-2006 90256 042 ***150.00
1. Entity Name
MCGRATH DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address .
1 PROGRESS PLAZA STREET STE 1210 1 PROGRESS PLAZA STREET STE 1210 5 0 0 1 8 9 5 9
ST PETERSBURG, FL. 33701 ST PETERSBURG, FL 33701 ’
S VARG

2, Pnicga}PlaieaLP% nsssAve Pa.l \rg ’ ddgscr;x 66738

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

Treasure Island, FL St. Pete Beach, FL 59-3639187 Not Applicable
Z‘\p3 37 06 C&gw 2:3)3 736 Cou[r;ré 5. Ceriificate of Status Desired O gg;’?q ::nri;gtional
6. Name and .Aqgrosa of Current Registered Agent 7. Name and Addrass of Now Registered Agent
v Narng

MCGRATH, ROBERT T MCGRATH, ROBERT T

1 PROGRESS PLAZA STREET STE 1210 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

167 107th Ave

i City Zip Cod
Y Preasure Island FL | ""*"33706

8. The abave named entity submns 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 o red agent. e})‘v
&4 . Vs
SIGNATURE / > E: g" 4 C

u.lre typad or printect name of registered agent and title if applicabla. (NOTE: Registered Agent Signaturs raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [0 Change  [J Additicn
NAME MCGRATH, ROBERT T NAME
STREET ADDRESS | 1 PROGRESS PLAZA STREET STE 1210 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33701 CITY-ST-2IP
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP Cy-S1-2P
TTLE [ Delets TITLE {0 change [T Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-Si-2P CITY-S§T-2P
TTLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-21p CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accucate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an addr&?};l:xher like empowerad.
"
SIGNATURE: VY é F-26-06 (947 362 0686

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




