2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # Poooo0062302 Feb 10,2006 08:00 AM
r
MCAL CORP. Secretary of State
Principal Place of Business Maiing Addrass 7
2884 APPALOCSA TRAIL 2984 APPALOCSA TRAIL
o T lmum m"m ||”[ Ilm llm ||Hl ||«| |«<| «Iu «<« IIHl ”'I“' “ lm
2. Prncipal Place of Business 3. Mahkng Address -
Suite, Apt. £, etc. Suite, Apt. # efc. 1st MOORE CR2ED34 {10/05)
Cily & State City & Stale 4. FEI Number | [Aeoted For
85-1017714 Mot Apphoabls
Zp Cauntry ap Country 5. Certhicate of Status Desired [ fez-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wame

gdgceﬁLkngféggLAqﬁRﬁE Street Address (P O Box Number is Not Acceptable)
WELLINGTON FL 33414 N

City h FL_“ Zip Code

8. The above named enilty submits ihis siaternent for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. 1 am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratere. lyped or prmied rame of fegsdered agen and ulic f apploatia {NOTE Reg sterad Agewt signature «nounnd when ihiralating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00
flake Check Payabie to Florida Department of State |

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contricutien. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TiTeE p O Delete TILE [ Change [ Addition
URaGond >t Al

HAME MCALLISTER, WILLIAM S HEME 22 eSO =008 1

STREET ADDAESS | 2884 APPALOOSA TRAIL STHEET ADDRESS 12721000700 50, 00

oTy-S-7P {WELLINGTON FL 33414 £ITY-5T- 2

L O peleta TITLE O change T Addition

MAMSE HAME

STRECT ADDRESS STAEET ADDRESS

CHY-51-2F CITy-SI1- 218

e " e ole Ko o b L e ] _ F'l me [ Addition

HAML HaRE

STREET ADDRESS STRCE T ADDRESS

Ge-S1-21p Y-S 4P

T O Deere mie ) chamge 7% Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P EiTY-S7-2IP

mE 3 Delele i3 O Change [l Adeiion

FARE HEME

STREET ADDRESS STREFT ADDRESS

LOY-81-0F Cy-ST-2F

TLE O pefere i T [l Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-2IP CITY-51- 2P

12. | hereby cerlily that the informaion supgplied with thes hligg does not quaiify for the exemptions contained in Section 119, Florida Statutes. | Furiher certily thal the informanon
ndigated on this report or supplemeni@eport isgnie accurate and that my signature Il have the same Jegal elfect as if made under cathy; that | am an officer or director
of the corporation or the recewver of I Criapter BO7, Flonda Slatutes, and that my niame appears in Block 10 or Block 11

i changed, ot on an attachment w,
//f//cot S%/-7/ 74503

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR f dm} Dahimes Phorss &




