2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077222

1. Entity Mame

MCNEILL ELECTRIC AND COMMUNICATIONS INC.,

= I

Principal Place of Business

Maiiing Addrass

Feb 16, 2005 08:00 AM
Secretary of State

19502 BLOXHAM CUTOFF _ 19502 BLOXHAM CUTOFF
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Sulte, At #, etc. = BT TN 1st MOORE CRoE034 (10/04)
ity & Sae ’ — iy & State a. FEI Nomber Apehed For
T e . ! B'? 672791 Not Applicable
Zip Country p Couriry 5. Certificate of Status Desired O $8.75 Additional
L ) ) i Fae Required
6. Name and Addmss of Current Rallstered Agent . 7. Name and Address of New Registered Agent -
. Name ’
i;ﬂg%gguéll:’&mﬂ%Tgﬁ;iSEg Street Address (PO, Bc:x Numbér |5_Not Acceptahble)
TALLARASSEE FL 32310 e = s
City — FL Zip Codé

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

the obligations of registered agent.

—_—

SIGNATURE

g

Swgnatwe, tybad ot ovmd nama nf aguskated ngeN snd Ma § appicaby

{NCYTE Rogistered Agent signatwe regurred when isinslating)
. R

DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

Make check Payable to, Fionda Department of Sfate _

8, Election Campaign Financing
Trust Fund Ceniribution,

$5.00 May Be
Added to Fees

[

10, - OFFICERS AND DIHECTORS o 11. ADDITIONS/CHAN_ES TO OFFICERS AND DIRECTORS IN 11

TiTLE P ~ 1 Delete BILE [ Change  [] Addition

et MCNEILL, CHRISTOPHER C ans | Hanning ’-'%n‘:%é -

SIREET ALDRESS | 19502 BLOXHAM CUTOEF f s soonse 02/ 16/05-80010-004 150,00

ClTY-S1-20P TALLAMASSEE FL 32310 ) _ - owvestap o o

TME v { Detete il D Change [ Addition

NAME MCNEILL, AMY ﬂ NAME

STREE ADDRESS | 18502 BLOXHAM CUTOFF __ § SIRCLYADDRESS

orv-s-2F | TALLAHASSEE FL 32310 . e L jumsw

NnE [ petete i Tlohange ) Aadilen

NANE NAME

STREET ADDRESS STREE] ADDRESS !

CITY-S1-7IP _ B ) . cresi-ae L

e [ petete g e [Ty change {3 Addition

NAME MAME

SIREET ADDRESS STREET AQIDRESS

CTY- 51- 2 e . X v s )

TIe [ Delete Lt Tichange [ Addition

MAME RAME

STREET ADORESS SIREET ADDRESS

CITY-87-2IP _ B . ,f § oirsiae ) .

TLE O Deete ILE Tl change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY- 57-21P f CITY 5i-JF

12. | hereby cerh{x that ihe information supplied wnh this fi f'Img does not qual:fy for U'Ie exemplion stated in Secuon 1 fQ O?(S)(l) Flonda Statutes | further certdy that the |nforrnatfon
indicated an this report or supplamental report is true and accuraie and that my signature shall have the same legal sffact as if made under oath, that I am an officer or directer

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 ar Block 11 it

changed, or cn an attachment with an address, wnh

SIGNATURE: [ mmM Chm3 Deleld]

all ather like empowered,

é JLL 05 %’505#5-3011

SIG] N'ATUHE ANG TYPED OR PRINTED NAME OF SIGNING GFF!CER DR DIF!ECTDR

Dayteme Prone *




