d<&>[ 2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT Jan 17, 2006 8:00 am

DOCUME

1. Entity Name

MALLARD SYSTEMS INC.

NT #P03000091192 Secretary of State

01-17-2006 90271 001 ***158.75

Principal Place of Buginess Mailing Address

1036 E PEBBLE BEACH CIR 1036 E PEBBLE BEACH CIR

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

s TR R R A
Suite, Apt. #, atc, Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied For

55-0844080 Not Applicable
< Country Zip Country 5. Certificate of Status Desired y ?g;g Additons!
6. g

LOCKYER, ALFRED SR.
4148 AUGHTON CT Streat Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

Name and Address of Current Registered Agent 7. Name and Add of New. Reg] d Agent
Name .

City FL l Zip Code

8. The above named entlty submns g stafemext for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

changed, or on

SIGNATUR

the obligati [
pi— g
SIGNATURE \ O 06 .
ST E gl e, (NOTE: Registerec Agem signature required when renstating) DATE
—-'—u—.-__}
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petetn TME O cnange [ Additien
HAME LOCKYER, ALFRED SR. NAME
STREET ADDRESS | 1036 E PEBBLE BEACH CIR STREET ADDRESS
Civy-ST- 2P WINTER SPRINGS, FL 32708 CiTY-ST-2I7
TiLE 7 pelete TimLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY- ST-2IP CiTy-ST-21P
TME O Delete i TmE Clcrange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dekte TIMLE [OJcChange  [] Additian
NAME NAME
STREET ADDRESS STREEY ADORESS
C47Y-ST- 2P CITY-ST- 7P
TME 3 petee TITLE [JChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TME 7 Desets TME {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
121 hereby cemﬂfx that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ln dicated on this repon or supplemental report is trua and accurata and that my signature ghall have the same legal effect as if made under oath; that | &m an officer or diractor

of the corporation or the receiver or frustee emp pwerad 1o executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

biher like empowerad.

@. : -“ﬂ p smnmwmzﬁnmusmoed LOC’kuéQ \‘-‘0‘0(' 407’310-4 40

Daynme Phona 4




