2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT | May 03, 2006 08:00 AM
DOCUMENT # P02000111287 -' Secretary of State

1¥ Entity Name
MCCABE ENTERPRISES, INC,

Principal Place of Business Mailing Address
3573 ENTERPRISE AVENUE, #93 13571 CURLEW AVENUE, #204
NAPLES, FL 34102 NAPLES, FL 34102

L T

05012006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e — AopledFor

54-2071996 Mot Applicable
4 : 38.75 Additional
5. Certificate of Status Desnred. O Fee Roquired

6. Name and Address of Current Registered Ageﬁt

3575 ENTERPRISE AVENUE, #63 DO NOT WRITE
NAPLES, FL. 34102 IN THIS SPACE

8. Tha 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE. e
Sigrature, typed or printed name of ragistared sgem and Ltle it applicabie (MOTE Rogistared Agent signature required whon reinstating) DATE

EILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS | | |
TITLE bP
NAME MCCABE, JR., EDWARD P

IR, r

sTREET ADDRESS | 3573 ENTERPRISE AVENUE, #93 _ 0000as61113
S-SR | NAPLES, FL 34102 05/ 19/05~-80001-016 150,00
TITLE VP
NAME MCCABE, DIANE

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93
GITY-ST- 219 NAPLES, FL 34102

TITLE S
NAME MCCABE, JASCN M

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93
CITY-ST-2P NAPLES, FL 34102 Do NOT WRITE

e HIERS, AARON IN THIS SPACE

STREET ADERESS | 3573 ENTERPRISE AVENUE, #93
GITY-5T-2IP NAPLES, FL 34102

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certifz that the informatizn supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trusiee empowered to execute this repart as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othpy like empowered.

SIGNATURE: M/‘W F=/— fm o R39-233-4%.

SIGNATURE AND TYPED OR P! 'ED NAME OF SlGH.IH¢ OFFICER QR DIRECTOR. Dayhve Phone ¥




