FILED
6 FOR PROFIT CORPORATION
, 2008 A NNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P03000123698 Secretary of State
1. Entity Name 02-20-2006 90047 005 ***158.75
MACKEY SERVICES, INC.
Principai Place of Business Mailing Address
5108 4TH STREET 5108 4TH STREET
T T ”ll”ll‘ ”’ "l" m“ ||”t ““. “m lml “III IMI INI \lm mm‘ l] Illl
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 “0/05)
Cily & State City & State 4. FEl Number Applied For
20-0356845 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | . - -

?1%%I§E|-YH g?rgggrm Street Address {P.Q. Box Number is Notl Acceplable}

CRLANDO FL 32810

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of chpnging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

v A T L pesihot 2-32-06

Seffrature, tyowa ox previcd name of regrsterad Fgent asd Ll | appkcatie.| [NOTE- Regrslered Agent sgnaiure cequred when rénsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 10 Fees

OFFiCERS AND DlFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~

T P,CS O Delete TimEe A Lyan muckler Ol Change  Epadition

NAME MACKEY, BERT T 1l \ s Donn® ;‘mc*

STREET ADDRESS |5108 4TH STREET i smeer aonress | S~108 HY

CITY-ST-71P ORLANDO FL 32810 CITY-ST-2IP Sdc‘ “JO F’m_ ol 3,18’[0

TITLE O oelete TTLE [ Change  [QAdGilion

-V ¥

NAME . HAME T+ molwy Joel m.e*\r

STREET ADORESS SHEETADDRESS | &1 O 8 ‘-'1 T S3re

CITY-§T-2IP CITY-ST-21P orl qﬁ,&# Floclola 32970

e 3 Delete HILE [J Change ] Addition
- NAME — - T e e T T T T - —— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TTE - [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TLE 1 Detete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TTLE 7 Delete TITEE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Sectlion 119, Florida Statutes. | turther certify that the information
incdicated on this repert or supptemental report is true and accurate and th, signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusl powered to execule this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachme: wil r like e
- }? 0 G Yo7-935-9154

SIGNATURE:
sty ey S O A .. - g P




