2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058652 - - Jan 30, 2006 08:00 AM
1. Enlity Name Secretary of State
MCCOLMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address .
4640 LOTUS WAY POST OFFICE BOX 250 .
o T DA EIVAATA T e
2. Principai Place of Businass |3 Maling Address
Suite, Apt. #, elc. Suite, Apt. ¥, atc. ) 15t MODRE CR2E034 (10/05)
City & Stat ” Chy & Stat - 4. FE) Nurmb ' " [Apehes For
e e " 65-1113244 % [(N'o, Appicst
Zp Country ap Countey 5 Cerlificate of Status Desied fese-gfq Additonal
§. Name and Address of Current Registered fﬁén{ ] . ] 7. Name and Address of New Registered Agent )

Name

T&%?_Ibhq-ﬁg’wﬁl\bUAM E Streat Address (P.O Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

Cly o T FL l Zip Code

the obligations of registered agsnt.

SIGNATURE

Sugimlure, typed af praed nans of egisteced agent and blc ¢ appleatic (NOFE Hcg-s!r.:reu A_gent wigRatuse renured when enslabngl OATE

' FILE NOW! FEE IS $150.00
 After May 1, 2006 Fee Will Be'S550.00
Make Check Payahie to F!o'rlda_E‘J.épa_\_rt'rgignt"gfwstate |

9. Eleclion Campaign Financing  $5.00 may ©
Trust Fund Contribuven. ] Added to Fees

0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 13
HILE PSTD T beigte TILE O Change  [J Al
NAME MCCOLMAN, WILLIAM E HAME e g oo

? [T I {0 gy o]
STREET ADERESS | 4840 LOTUS WAY STREET ADDRESS - féi{%l’})tﬁébt’g‘lb‘?gz 150 W0
cov-ST-22 |BOYNTON BEACH FL 33436 ' } : CAY-S7-2P 02/07 DE-30093 . ]
WILE VD T Oocere T Clchange [ A
HAME MCCOLMAN, CARIDAD HAME
STREET ADDRESS (4640 LOTUS WAY STRFET AOORESS
CIiY-5i-20p BOYNTON BEACH FL 33436 i Cify-S7-2%
e 03 petete T OCag  DOla™
HAME e -
STREET ADDRESS o STREET ADDRESS
oIy -STIE CITY-ST-2IF
TLE ' S 3 Detete e ’ Cchange [ Aam
NAME NAME
STREET ADORESS STRECT ADDRESS
Y- 8T- 7P CITe- 47 1P
TRE )  Ooeee | § T Change P
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T 2P CHY-37- 2P
" T Donwe T ) O ctange s
NAME HEME
STRELT ADORESS STREET AGDRESS
CATY-5T- 7 CUrY-SI- 2P

12. | hereby certfy that the information éupp(ﬂ-:»& with this ﬁlir-tg doee aot qualify for tha exampglions contaned in Section 119, Florida Statutes. | further certify that the ;r'lfﬁlr'{idiif-ﬂ
indicaled on his report or supplemental report s frue 2nd accurate and that my signature shall have the same h_e.gal effect as if made under oath, that { am an officer of dweui.
of the carparation ar the recalver or frusles empowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Bloch 1
ta)

if changed, or on an att enf b an address, wilh all other like empowered.
/{y/ﬁ’ /@5//.%/ [f/s'//ﬁfn 7 ‘/4//;»4 %fA[ $6/- 722938

SIGNATURE: (f £ # Daytme Phone #

[GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




