006 FOR PROFIT CORPORATION JILED
2 ﬁﬁuu PR May 22, 2006 8:00 am

Secretary of State

DOCUMENT # P01000042536 ry ot
1. Entity Name 05-22-2006 90045 010 550.00
MICHAEL J. MCCLOUD, INC.
Principal Place of Business Mailing Address
13196 BRECHNER ST 13196 BRECHNER ST
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s s AR 0 BT
‘—Hb aq;.j_gc Cx N70A  Raygside CF

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)

Caty & State City & State — 4. FE! Number Applied For

SQeing n\, el Speing A\ L FL 59-3717405 Nol Appicabic
—
.lepil:’ 0 b Ct;nléy [)\ Zﬂ)"’ b O b Cot:n;rg A 5. Certiticate of Status Desired O ge.; ;esq l‘:?:d'“""a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Roglstered Agent
Name —
SPIEGEL & UTRERA, P.A, pidhedt T Mellood
343 ALMERIA AVENUE Street Address (P O. Bgx Number i Not Accgptable)
CORAL GABLES, FL 33134 “‘_l r {
City \Xr\\ FL l ZipCDda L
Soeong ' 3460

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

SIGNATURE WM President $-19-06

Signature, typad o pnrlhi!fmn of regisierad agent and title if applicabla, {NOTE: Regmiered Agent signature raguirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ] Delete TITLE [JChange [ Addition
NAME MCCLOUD, MICHAEL J NAME
STREET ADDRESS | 131968 BRECHNER ST STREET ADORESS
CITY-ST-21P SPRING HILL, FL 34609 CITY-57-2P
TITLE VTD [ Delete TITLE [ change ] Addition
NAME MCCLOUD, DARLENE E NAME
STREET ADDRESS | 13196 BRECHNER ST STREET ADDRESS
CITY-ST-ZP SPRING HILL, FL 346089 CITY-ST-2IP
e O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE {1 Delete TIME O change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITE O oeiete TVLE [JChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7P CiTY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

12. | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y LA | V’lC@/ President S\G-0L  352-279-2123

BIONATURE AND W\ij OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




