2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000077222

1. Entity Name

MCNEILL ELECTRIC AND COMMUNICATIONS INC.

Principal Place of Busingss Mailiﬁg Address

18502 BLOXHAM CUTCFF
TALLAHASSEE FL 32310

18502 BLOXHAM CUTOFF
TALLAHASSEE FL 32310

2. Principal Plage of Busness 3. Maiing Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

AU

Suite, Apt. £ etc. Suile, Apt. #, ste, 1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FEI Number [ Appiied For
16-1672791 (ot Appiicar
Zip Country Zp " County _ $8.75 acditional
5. Ceriificate of Slatus Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
’ ) Name

MCNEILL, CHRISTOPHERC
19502 BLOXHAM CUTOFF
TALLAHASSEE FL 32310

Strast Address (P.O. Box Number is Not Agcepiabie)

City

FL ! Zip Code

B. The above named entity submits Ihis siaternent for the purpose of changing its registered office or régistered agant, or bath, in the State of Florida. | am familiar with, and accey

the obligations of registered agent.

SIGNATURE

Sgnawre. typrd or poared name of regrsierad agent and MiC # appicatic

(NOTE Registetsd Agent signature fequred when reinstaling)

DATE

| FILE NOW!IL FEE Is $150,09
. After May 1, 2006 Fed Will Be $550.00
Make Check, Payahle to Flaﬂda Depaﬂmen Of ‘tate

9. Election Campaign Finencing $5.00 may -
Trust Fund Contribution.  [3 Added to Fess

10. QFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1_1 - -
TLE P ] Delete THiE [ Change  [J Ad™
NAME MCNEILL, CHRISTOPHER € NAVE LNNTR95365

STREET ADTRESS | 19502 BLOXHAM CUTCOFF STREEY ADDRESS 117 2R A __pﬂh 49-0113 150.00
Ciry-57-2If TALLAHASSEE FL 32310 GIrY-g7- 2P

TME v [ Deters TRE O Change A
NAME MCNEILL, AMY NAME

STREET ADDAESS | 16502 BLOXHAM CUTOFF STREET ADDRESS

Gy -si-2ip TALLAHASSEE FL 32310 Gity -ST-72

NE 3 petse e [F Change 380
WAME Nave

STREET ADERESS STREET ADDRESS

CIY-5T-2IP CINY-ST-7P

e O Delete: e O Crenge DA
NAME gt

STREET ADDHESS STREET ADDRESS

CiTy-st-2P BITY - 5T- 2P

HILE O Delete TME [J Ctange [ Ad:
NamE MAME

STREET ABURESS STREET ADDAESS

GY-SI- 2P CITY-§T- 2P

TTE 7 Delege THLE O Change [ A
NAME [3%3

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlons conwined in Section 119, Florida Statues. | further cetily that the IﬂfOI'de.JUI
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same !eé;a! affact as if made under oath, that | am an officer or diszch

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, with alf other like ampowsred.

SIGNATURE: _(_ A/UD Nl

a Statutes; and that my namé appears in Block 10 or Block 1

545-20]}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER GR DIRECTOR

[0 _

Daytima Phono #




