2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

7
DOCUMENT # Posnonaze26 o, Feb 09, 2006 08:00 ANV
STEVE MACDONALD, INC. Secretary of State
Principal Place of Business o ‘ -.Méiling Addrés.s
3302 SE 134 PLACE 3302 SE 134 PLACE
. T R AU
2, Principal Place of Business 3. Maiing Address I
Suite, Apt. #, efc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City 8.5 , Cly & Stat 4, FEINumber _ ) Applied F
ty & State Iy & State mber 50-3684664 } __ENth :; 8 :;
Ze Countey e Gountry 5. Cerfificate of Siatus Desives. [J 98+7 9 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T
Name i
g&‘g%%ﬁ%aﬁjﬁgggiz F Street Address (P.Q Box Number is Not Acceptable)
BELLVIEW FL 34420
Cuy T FL 1 Zip Coda

8. The above named entity s
the abligations of ¢

miis this siatement for the
d agent

Bpse of changing its registared ofiice or registerad agent, or both, in the State of Fiorida, | am famitiar with, and acc:

/é/ | b

Sgarture et o provted name of regrsteced agent and 1idt ap{;zcauit} INQTE Rogmiered Agent spalure reouned WhEN [0nStatig) RATE

FILE NOW!l! FEEIS $150.00, .~ 8. Eicction Campai ‘ : :
. e et . paign Financing ~ $5.00 May:
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contributi O Addex

e Will Be $ R . 2d 1o F
Make Gheck Payable to Florida Department of Sta uStFunG LonmButen ees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TITLE Cichange  [Oac
ANAME MAGDONALD, STEVEF ¥ e

STREETADDAESS 13302 SE 134 PLACE STREET ADDRESS {zﬁmngéggggg

crY-ST-ZP |BELLVIEW FL 34420 carv-57- 2P 02/ -R0as-010 15010

L 1 Delete T ST [thEn'g; O
NAME TAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P QIry-ST- 4P

TILE [ petere TITLE O Change T A
NAME . g e
STREET ADDRESS ' - o ) STREET ADGRESS

CIFe-ST-IP £11y-ST- 2P

TITLE Cpeete ¥ e ' [ Cherge [ A
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-37-2P GiT-ST. I

TITLE [ telete e i Change S
PAME NAME

STREET ADDRESS STREET ADDRESS

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

WLE [J Delete WiLE i Change [~
HANE, Namt

STAEET ADDRESS STREET ADDRESS

CITY-67-2IP CITY-$1- 2P

12, | hereby certly that the information supplied with this Fling does not guality for the exemptiong contained in Section 119, Florida Statutes. | further certify that the informaticr
indicated on this repor or supplemental regor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporahon ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

i changed, or an an atizchmeptwih an address, with all o empowaied
SIGNATURE: /Qj;eé/ _ ,/fg-ﬁé [ X510V TE L

SIGNATURE AND OR PAINTED NAME QF SIGNING DFFICER OR CIRECTOR Cate Daytime Fhore #




