2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P02000135537

1. Enlity Name

MCCREE PERSONNEL, INC.

05-04-2006 90245 006 ***158.75

Principal Place of Business

500 E PRINCETON ST
ORLANDO, FL 32803-1449

Mailing Address

500 E PRINCETON ST
ORLANDO, FL 32803-1449

guuvvar~-

CHAMERCE NSRRI AA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3890100 Not Applicable
Zip Country Zip Country " . $8.75 additional
. ) 5. Certificate of Status Desired m/ For Romiaed
6. Name and Addross of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name

MCCREE, RICHARD T SR

500 E PRINCETON ST Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803-1449

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 '
$ Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CcD 3 Detete TILE [ Change  [C] Addition
NAME MCCREE, RICHARD T SR NAME

STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS

CIvY-5T-23 ORLANDOQ, FL 328031449 CITY-53-21P

TME PTD ) 3 Detete TILE F Change [ Addition
NAME MCCREE, RICHARD T JR NAME

STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS

CITY-ST-2P ORLANDO, FL 328031449 CITY-5F-21P

TITLE VSD 7 Delete TITLE [0 change [ Addition
NAME ROBERTSON, JOE O NAME

STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS

CITY-51-2IP ORLANDO, FL 328031449 . CITY-51-2P

ME D L2 Delete TITLE [ Change [ Adéition
NAME HENDERSON, TRACY NAME

STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS

CITY-S5T-2P ORLANDQ, FL 328031449 CITY-ST-ZIP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIiY-ST-2IP

TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-ST-2IP

12. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawuntes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an offlicaer or diracter
of the corporation o the receiver or trustee ampowaered to executs this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Al other like empowered.
SIGNATURE: Y 7-411 /ﬂ'clmi Y etnee I lﬂ/l?/*mﬁ Yol £ Af2d

SIGNATURE AND TYPED OR PRfoE’ Nflé OF SIGNING OFFICER OR DIRECTOR




