2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000095823 Feb 10,2006 08:00 AV
hg\gg\!‘;m; MCCOY SERVICES, INC. Secretary Of State
Principal Place of Business Mailing Address
8356 WHITE EGRET WAY 8356 WHITE EGRET WAY
LAKE WORTH, FL. 33467 US LAKE WORTH, FL 33487 LS
IR MO AR
02022006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH'S SPACE £, 5} Number Applied For
65-1047565 Not Applicable
5. Certificate of Stalus Desired [ fi;gq fr:‘j“ma‘

€. Name and Address of Current Registered Agent

f%ﬁﬁ?}?{,‘gg"gg‘é@m RD STE 6 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entify submits this statemant for the purpose of changing its fegistered fice or raglslered agent, or boih, In the State of Florida. | am familiar with, and ascept
the obfigaticns of registered agent.

SIGNATURE

Signaturg, yped or printed hame of registered agent and title f applicable. (NOTE Registered Agent signaturs taquired when femstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . 3 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PTD
RAME MCCOY, JANET

SIREET ADDRESS | 8356 WHITE EGRET WAY
GITY-51-21P LAKE WORTH, FL 33487

s sVD HEODDN4 28508

NAME MCCGY, PHILLIP eF sy e St Fodl B av:
s | O iy 12/21705-B0048-015 150.130

CITY-ST- 2 LAKE WORTH, FL 33467

e
NAME

vt DO NOT WRITE

e o IN THIS SPACE

NAME
STRIET ADDRESS
CITY-§7-2iF

TME

hAME

STREEY ADDRESS
CiTy-ST-1iP

LD

NAME

SIREET ADDRESS
CHY-5T-ZIP

12. Ihereby certify thal the information suppiisd with this fiing does not qualify for the exemptions cortgined in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as If made under cath; that | am an officer or ditector
of the corporation o the receiver or trustaes empowered (o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changex, or on an attachmesTwith an address, with afl other like empowered

SIGNATURE: ah C VRIS _hner € Moy  AD-Cl  Sto-u423353%

II stcmth AND TYPED OR PRINTED NAME OF s@l}a OFFICER OR DIRECTOR Cala Daylime Phona &

N/ A , - -



