2085 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO4000025907

1. Entity Nasne

MCARTHUR CAPITAL VENTURES, INC.

Principal Place of Businass Mailing Address

302 MORNINGSIDE DRIVE
PALM BARBOR, TL 34683 U5

302 MORNINGSIDE DRIVE
PALM HARBOR, FL 34683 US

DO NOT WRITE IN THIS SPACE

Mar 30,2006 08:00 AM
Secretary of State

T

03212006 Mo Chg-P CR2E034 (11/05)
4. FE(Number {Apnied Fac
20-0650525 iNot Applicable

5. Certificate of Stajus Dasirad’ O

$8.75 adamienat
Fea Requirad

8. Name and Address of Cumrent Registared Agent

MCARTHUR, DANIEL S
302 MORNINGSIDE DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

3. he above named enilty submils this statement for the purpose of changing ifs registered office or registered agen, or both, in ihe State of Florida. | am tamitiar with, and accep!

37 S

the obligations of registered agent.

SIGNATURE

Sigratute, tyosd or prited narme of reqstered’ agent and tife f spplicanis

INDTE Ragislgred Agent ¢'ignature requites wheo remstating DATE

FILE NOW!I FEE IS $150.0D )
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Firanging
Trust Fund Conlribution.

5500 May Be

Added 10 Fees

LiI0000455818

1D OFFICERS AND DIRECTORS T
THE PIT

NAME MCARTHUR, DANIEL S

SIREET ADDAESS | 302 MORNINGSIDE DRIVE

ciry-§T-5p PALM HARBOR, FL 34683

TLE VPSS

fRAME MCARTHUR, CHANNING

STREET MRURESS | 302 MORMNINGSIDE DRIVE

Cay-51-79 PALM HARBOR, FL 34683

SILE

RAME

STREET ADDRESS
ciy-sf-ae

DO NOT WRITE

miE

HAME

STREET ADDRESS
CATY-S5T-2P

IN THIS SPACE

HHLE

NAME

SIREET ADDRESS
oY -57-2P

TiiLe

HAME

STREET ATGRESS
CiTY-S7-719

|

{4/13/06-30011-011 150.00

12. } hereby cerlily that the Information supplied with this ﬁ!ing does not qualily far the exemptions contained in Chapler 118, Flarida Statutes. 1 further ceriiiy that lhe infarmatian
indicated on ihis report or supplemental tagart is tue and accurate and inal my signature shall have the same lepa) effect as 11 made under aath; that [ em an officer of direcior
of INe cargaration of the receiver or ruslee empowered to éxacuta this report as required by Chapter 807, Flatida Statutes; and that my name appears ir Block 10 or Block 11

BA‘?ég

22 ?’K&“}J:/

7

changed, or on an attachaeanl with an address, with all o1 ke empowered.
| SIGNATURE: %
SIGRATURE AND TIPED ORt PRINTED NAME FFICER QN CIRECTOR

Care

Daytrs Fhone A




