2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P03000153625 Secretary of State
1. Entity Name
MCKAY MARINE, INC. 01-30-2006 90059 009 ***150.00
Pringipal Place of Business Mailing Address
2941 NE 18TH STREET C/0 4817 NE 23RD AVENUE
POMPANO BEACH, FL 33062 FT. LAUDERDALE, FL 33308-4722
F P s PR AU ERE T
4648 T advard Lane Suite. ApL. #. elc. 01062006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL 20-0538591 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33312 Broward 5. Certificate of Status Desired O Fes Requirm; ona

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

MCKAY, TIMOTHY M

2941 NE 18TH STREET Street Address (P.C. Bex Number is Not Acceptable}
POMPANO BEACH, FL 33062

City F L Zip Code

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

the obligations of giste/redfgem. /C
) &
sianaTuREA & : “ .~ Timothy M. MaKay b 9%4(

Signalure, lyped or printed nama of regislered ag nd title if applicable. {NOTE: Registered Agent signature requred when reinstaling) * DATE
. -
.,léll;E‘NOW!!l FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May A1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - |PSTD O Delete THLE [JJchange [ Addition
NAME | MCKAY, TIMOTHY M NAME
STREEF ADDRESS | 2941 NE 18TH STREET STREET ADDRESS
CiTY-87-2IP POMPANQO BEACH, FL 33062 CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 0 CITY-ST-2IP
TITLE - O pelete TITLE [ change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TILE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this repart or supplemental report is irug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppoyghed to execuie this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmept with gn addregis, all othepHke empowered.
' : . o / /{
Timothy M. McKay A / iﬂ
= = [ Dayf [4

SIGNATURE: Y /- )
v

SIGNATURE AND TYPED OR PINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Daytime Phone #



