~d

[N

FILED
2008 PO NNUAL REPORT TN Feb 27, 2006 8:00 am

DOCUMENT # P03000145754 Secretary of State

1. Entity Name KoKk
MCCALLISTER & PLATT, INC. 02-27-2006 90074 018 150.00

Principal Place of Business Mailing Address
130 BULL POND LANE - 130 BULL POND LANE
HAWTHORNE, FI. 32640 HAWTHORNE, FL 32640
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s 02132006 Nc Chg-P CR2E034 {11/05)
4. FEI Number ' Applied For
20-0553923 Not Applicable
el - ! - o ' ‘ A o 5. Certificate of Status Desired O $8.75 Additional

[ ) 5 . Lo e e - N FeeRequu’ed
6. Narme and Address of Current Registered Agent T - E — T -

RAMSEY, WILLIAM

6315 SE U.S. HWY 301 =t DO NOT WR'TE B
HAWTHORNE, FL| 32640 L |N TH|S SPACE o .

.—r” Ta

“ e . ',~‘=‘s, B ‘_' ._“ .

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agerd and tte if appicabie. (NOTE: Flepistered Agent Sinaturs reCuired whan renstating} .+ . st DATE

:FlLE NOWII! FEE IS $150.00 9. Election Campaign Finanging - $5__00 May Be N ) o o ' T A e
After May 1, 2006 Fee will he $550.00 Trust Fund Canteibiution. O.. Added to Fees L ] S A

10, x OFFICERS AND DIRECTORS - I

TITLE b

NAME MCCALLISTER, ALLEN
STREET ADORESS | 130 BULL:POND LANE
CITY-ST-21P HAWTHORNE, FL. 32640

TIME

NAME

STREET ADDRESS
CHy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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BO NOT WRITE

TTLE

NAME

STREEY ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-S1-20

TTLE : . - - -
NAME o i NECE R

STREET ADDRESS : : " g
omv-st-zP | '

12. | hereby certify that the infermation supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an eddress, with all olher like empowered.

sIGNATURE: OSSN -FONVEN_ }%\33)“010 ﬁi}ﬂﬁ'l&S‘Sﬂ'

—

SIGNATURE AND TYPEL OR PRINTED NAME OF BIGNING OFFICER OR ISRECTOR Date Caytime Phone 4
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