2008 FOR PROFIT CORPQRATION
ANNUAL REPORT

DOCUMENT # P01000071309
1. Entity Name

KEVIN MCAULIFFE SALES, INC.

Principal Placa of Business

8811 PRATT DR
NEW PORT RICHEY, FL 34654

Mailing Addrass

8811 PRATT DR
NEW PORT RICHEY, FL. 34654

DO NOT WRITE IN THIS SPACE

FILED

Jan 25, 2008 08:00 Al
Secretary of State

A A

01142008 No Chg-P CR2E034 (11/05)

4, FE| Number Appliad For
59-3732181 Not Agplicabla

8. Certificate of Stetus Desired a Eg'zfqmmm‘

8. Name and Address of Current Registsred Agent

MCAULIFFE, KEVIN
8811 PRATT DR
NEW PORT RICHEY, FL 345654

DO NOT WRITE
IN THIS SPACE

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, yped or prinied name of registered egent and e If appicatie. (NOTE: Risgisiered AQent Signature requied when rainetating) DATE
FILE NOWII EEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribrution. Added o Fees
10. OFFICERS AND DIRECTORS |
TME D )
NAME MCAULIFFE, KEVIN
STREET ADDRESS | 8811 PRATT DR
ciy-$r-2ip NEW PORT RICHEY, FL 34854
TME D
ETRTE IR hrinl g oy

NANE MCAULIFFE, ELIZABETH o UB0a00TaTEss |
STREET ADDRESS | 8811 PRATT DR 1 1. {BU. (DE{":::S:!DUS"U 1 L lnrlﬂ . r“.—.l
CHTY-§T-21P NEW PORT RICHEY, FL 34654
TILE .
MAME
STREET ADGRESS
orv-st.2 DO NOT WRITE
TIMLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE ]
RAME
STREET ADDRESS
CITY-ST-2IP
42. | hereby certi?‘r that the information supplied with this filing does not quelify for the exemptiona contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate arki that my signature shall have the same legal effect as i made under oath: that | am an officer or director

of the corporation or the receiver or trustee

empower
changed, or on an attachment with an address. with all other fike empowered,

G

PRINTED NAME OF

SIGNATURE:

¢ hzabootn. LR

ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23N U5AS

PR

2zl ¥

Daytime Phone 4




