2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000130813

1. Entity Name

MCALISTER ENTERPRISES, INC.

Secretary of State

05-01-2006 90458 024 ***150.00

Principal Place of Businass

6118 LAPINE RD
BROOKSVILLE, FL 34602

Mailing Address
6118 LAPINE RD

BROOKSVILLE, FL 34602

bUUd1y9d

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, efc.

Suite, Apl. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE{ Number Applied For
34-1976080 Not Applicable
z Counl Zi Counl ’ i
P ountry ® ountry 5. Cerlificate of Stalus Desired .-+ [J. $8.75 Additional

o X Fee Required

——— ——g>Name ana-Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

MCALISTER, KNUTE
6118 LAPINE RD
BROOKSVILLE, FL 34602

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The abova named entity submils this statement for the purpose of changing ils registered office or registerad agant, or beth, in the State of Florida. | am 1amiliar with, and accept

e obligations of registered agent.

SIGNATURE

Signalure, fypect or prinied rame of regisiered agant and e if appicanis. MOTE: R Agen) tignanure required when res DATE
- E
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TIMLE D M petete TALE {JChange [ Addition
NAME MCALISTER, KNUTE NAME
STREETADDRESS | 6118 LAPINE RD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34602 CiTy-S1-21P
TITLE o [ pelete TITLE [ Change  [] Addition
HaME MCALISTER, TODD NAME
STREET ADDRESS | 6118 LAPINE RD STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL. 34602 CIY-ST-2P
TTE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§1-2IP
TLE [ petete TTLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-§1-2P
TILE [J Detete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 Delete TIME () change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oIY-s1-7P Ty -S7-2P

12. | hereby cerlify that the information supplied with this filing does not Gualify for the exemptions contained In Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supglemental report 1s (rue and accurate and thal my signaturg shall have the same legal elfect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad (0 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agg

253, with all other like empowwared.

SIGNATURE:

H-26-0b 353- 542-5804)

SIGNATURE AND TYP

E'OF SICNTHG OFFICER GR D V’un

Date

Daylime Phone ¥

K dte v, IeAtsTen




