2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000049139

1. Entity Name

e

MCCULLAGH & SCOTT DEVELOPMEI\(jT, INC.

02-02-2005 90072 011 ***150.00

Principal Place of Business

316 E BLOOMINGDALE AVE
BRANDON FL 33511 -

Maiting Address

316 E BLOOMINGDALE AVE
BRANDON FL 33511

LAUUUDfJL

2. Principal Place of Business

3. Mailing Address

L

l

Suite, Apt. #, ete.

Feb 02, 2005 8:00 am
Secretary of State

(i

DIAZ, MANUEL A JR.
316 E BLOOMINGDALE AVE
BRANDON FL 33511

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0600665 Not Applicable
i C i o iti
Zie ountry 4ip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name T -

Street Addraess (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
b Sgnatuia, typad of printed name ot regisiarad agent and Itle if applicabla (NOTE. Aeg! d Agenl sigi quirad when reinstating) DATE
9. Election Campaign Financing  $5.00 mMay Be
Trusi Fund Contribution. []  Added to Fees
10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Dpelete . TTLE [C] Change  [] Addition
NAME SCOTT, L. DAVID NAME
STREET ADDRESS | 942 SYMPHONY ISLES BLVD STREET ADDRESS
Ciry-sr-2ip APOLLO BCH FL 33572 CITY-S1-2Ip
TILE VPD ] belete TIME [ Change [ Addition
HAME MCCULLAGH, JAMES P NAME
SIREET ADDRESS | 11305 LEPRECHAUN DR STREET ADDRESS
ony-s1-2IP RIVERVIEW FL 33569 CITY-ST- 7P
L D1vP O oelee TiLE [ACoange [ Addilion
MME | SCOTT, AMAN o MAME Scdﬁ Aaron
SIREET ADDRESS {1317 DEW BIQUEN RD STREET ADDRESS | ja47 Dew Bioom
CiTY-ST-7IP VALRICO FL 33007 CITY-ST-ZIP Nalfico. FL 3399
TIHLE [ Delete TILE ’ [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry. S1-2i% CHiY-ST-7P
TILE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
HlLE Delete TILE [ change [ Addition
HAME ' NAME
SIREET ADORESS STREET ADDRESS
Cily-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this repert or supplemental report is tr
of the corporation or the receiver or frustee empawgr
changed, or on an attachment wi

SIGNATURE:

does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informatior:

L

David St

(¢ QTN

{mq_gé 185

d accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 i
Il other like empowered.

SIGNATURE AND TYPED DVRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytrra Phona &




