2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000108945

1. Entity Name

MCKAY, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Piace 0f Business Mailing Address

%?BHANDOLPH AVE. i%!j‘;’#BBRANDOLPH AVE. : ,
B i ML ERERED R

2. Pnncipal Place of Business 3. Mading Address

Swite, Api. 4, BiC. Suite, Apt. 8, el, 1st MOORE CRAZEN34 {10/05)
Cry & State City & State 4. FEI Numoer |_{Appies For
22-3850391 Mot Apficat
Fdie] Country Zip Couney $a 75 Adﬁic-ionai
§. Canificate of Status Desired | ! Fee Rquired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
' Mame
PRODEN, POUGLAS E , -
Acdd QL N
6333 B HANDOLPH AVE Sireet ress (P.Q. Box Number is Not ACCBPIablEJ
ORLANDO FL 32809

City

FL r Zip Code

the cblganons of registered agsni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in the Sate of Florida. § am famibar with, and accs

Signatuca, (yped of panted namg gt regataced agent and Wic F apskcalle

{NDTE Regsicied Agert signatute reauitas when @instatmgl Q&TE

| FILENOW BEE IS §(3000.

9. Blection Campaign financiag $5.00 May

- C it g AR
oL Ater May 1, 2006 Fee ‘Nﬂ!ﬁ& 55}5,9‘19] . S Trust Fund Contitbution. [ Added to Fees
_ Make Check Payable 19 F) actment gfBiate
0. QFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 1T
T LPST T Delese e UD000NS295 393 Crange Al
e PRODEN, DOUGLAS E M 05/05/06-30084-008 150.00
SIMEETADDALSS |6333 B RANDOLPH AVE STREEY ADDRESS
GIY-5T-IF  |ORLANDO FL 32809 -¥ omv-si-ae
TLE ] Detete THLE O chamge T aic
NAME BANE
STREET ADORESS STAEET ADDAESS
CITY-ST-20P CrY-sT-ae 4
e {7 Dslete T3 O Change [ 8e
NAME MNAML
STREET RBORESS STRCET ADORESS
CITY-ST-TP CIY-ST-2°
TE 7 Detwe AL O Charge  Tix
NAME NAME
STREET ADUISS STRECT ADDRESS
CirY-S1-27 re-53-2p
LIRS 7 Getete hmz [ ttangs [ A
NAKE HAME
STACCT ADORESS SFIEET ADDRESS
Y- ST- &P CAY-S¥- 7P
HitE 3 Detete e [ Change  J A
NAME NAME
STREET ADBRESS STRELT ABORESS
cY-S1-70 CilY- 8- 2P

i changed, o on an attachmeg! Jith an add

SIGNATURE:

s, with all atheﬁempow rad.

DR PRANTED NAME OF SIGNTNG OFFICER OF DIRECTOR

12. | hereby cedbly thal the information supplied with this fiing does not qualily for the exemptians cantained in Section 119, Flonda Swawaes. | funher cernify thal 1he infoimetr
indicated on 1his repoit or supplemental report is true and accurale and that my sigrature shall have the same le
of the corperation o the rpcelver or tiustes empowered o execula thig repart as required by Chapter 807, Florida Siatutes: and that my name pppears in Block 10 or Biock

5l effect as if made under oath, that | am an offiger o dife”

Y206  4rg5roms:

Drayimg Prore b




