?2006 FOR PROFIT CORPORATION
20 ANNUAL REPORT FILED

DOCUMENT # P02000037392 Apr 26,2006 08:00 AN

. Eniity Name
LARRY MCDONALD, ING. Secretary of State

Principai Place of Business Mailing Addressr
3607 S INDIANA AVE 3601 S INDIANA AVE
ST CLOUD, FL 34769 STCLOUD, FL 34769

R

04232006 NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P APIEAFS

01-0638157 Not Applicable

g $8.75 additonal
Fae Reguired

8, Certificate of Status Desired

8. Name and Address of Current Registered Agent

3601  INDIANA AVE DO NOT WRITE
STCLOUD, FL 34789 IN THIS SPACE

8. The ebove hamed entity submils this statement for the purpose of changing is reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE.

Signature, typed or prnted name of registered agen: and litle i applicable. {NOTE: Registerod Agent signatute seauired when relstating) DATE
; o Financi HINEINS 24978
9. ecton Campaign Financing $5.00 May Be e g RIS T .
nﬁj %fy'%?%%srff.lﬁig!ggfgm_ng Trust Fund Cordribution, O Addedto Fees L“F-:-l-' ﬁt}x‘ Qb—gﬂf}?ﬁ} -0 150, Qﬂ
10, OFFICERS AND DIRECTGRS [ _
L |3}
MAME MCDONALD, LARRY

STREET ADDRESS ¢ 3601 S INDIANA AVE
CITY-ST-2P ST CLOUD, FL 34759

TIFLE

HAME

STREET ADDRESS
CiTY-S1-2°P

THLE
HAME

s DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
GilY-51-7IP

THTLE

MAME

STRELT ADERESS
GY-57-0P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or directar
of the corporation or the receiver o frustee empowered to execute this report as required oy Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: _ % atiiy v D anades? _L-34~0 b

SIGNATURE A-’E?{I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytems Prons #




