FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000042536 01-14-2005 90015 004 ***150.00

1. Entity Name

MICHAEL J. MCCLOUD, INC.

Principal Place of Business Mailing Address :

13196 BRECHNER ST 13196 BRECHNER ST 4 0 0 0 1 2 4 7

SPRING HILL, FL 34609 SPRING HILL, FL 34609 .

T L ARG IR
Suile, Apt. 4, elc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3717405 Not Applicable
Ze Country Zie Country 5. Certificale of Status Desired | ?g'ggql’:?:;"ma'
__6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE ) Street Addres-s {P.Q. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134

City - FL ‘ Zip Code

8. 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
Signature, typed or printed name ol registered agent and tite il appicable. (NOTE: Registerec Agant signature raquirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J . Addedio Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD ) Delete TLE ] Change {7 Addiion
NAME MCCLOUD, MICHAEL J NAME
STREET ADDRESS | 12011 BUCKINGHAM WAY seeraooeess | 13 1A RRECHNER ST,
arv-st-zp | SPRING HILL, FL 34609 o | SPRyW & Ll , FL. 34609
TIME VvTD O pelete TITLE I change 3 Addition
NAME MCCLOUD, DARLENE E NAME
STREET ADORESS | 12011 BUCKINGHAM WAY STREETADORESS | A3V L BRECANER ST
Grv-st-zP ) SPRING HILL, FL 34609 CITY-5T-7P SPRWE Al , FL 34t69
TILE [ Detete TILE O change [ Adeition
HAME——= - - et B HAME - e i e .
STREET ADDAESS STREET ADDRESS
STY- ST 7P CITY-ST- 7P
FITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Gry-51- 2P
TITLE {0 Delete TTLE (T} Change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-StT-2i CIvY-ST-2iP
THLE [ Detete e O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i). Fforida 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 effect as if made under oath; that | am an officer or director
of the corparalion or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: v228{Yy Micheel T McCloud psp 0!/”/0.5 3522792123

GNA [RE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




