" FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000073421 ecretary of State
04-29-2005 90178 006 ***150.00

1. Enlity Name

MCQUAIG LATHING, INC.

Principal Place of Busingss Mailing Address

0 NSCN RO ) \$/
e e - Soodasas
0B POAVED De. IR PRy Dr
" Suile, ADL. #. alc. | " Suite, Apt. #, elc. 7

02162005 Chg-P CR2E034 {10/03)

Valistian, FL ok E 1EEes0ll oo
’:"Z‘):a "—' —'] Country @lj"’? Country 5. Cenilicate of Stalus Desired [ ?i'gg‘gfe‘g‘”"a‘

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
MCQUAIG, WILLIAM L
111 WILKINSON ROAD Streel Address (P.0O. Box Number is Not Acceptable)

PALATKA, FL 32177 3

3 PoVIL DY,
SO FL =571

8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

pAe : {.57-05
SIGNATURE N
Signature, yped of printed name of reqisiered agen e f applicatle {NOTE Registered Agen: signaiwre required whan reinstaung} DATE

FILE NOWI!! FEE IS $150.00 9. Erectian Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES O oetete TILE yChange [C] Addition
NAME MCQUAIG, WILLIAM L HAME
STREETADDRESS [ 111 WILKINSON RCAD STREET ADDRESS q r
CiTY- ST 2P PALATKA, FL 32177 city-s1- 2P {, . 3;‘7‘—]
11LE SEC 1 belete TITLE ' MChange 3 Addilion

RAME MCQUAIG, MELISSA R NAME . D
STREET ADDRESS | 111 WILKINSON ROAD STREET ADDRESS ,ﬁﬂ W{& é
CITY-S1-21p PALATKA, FL 32177 cy-s1-2I ) ’, l. ’..)/] Lr

e O Gekte e V.-

[J Change Addition
HAME NAME ﬂ_
STREET ADDRESS STREET ADDRESS ’ ‘é
SRV S1-39 CITY-§1-2 ‘ﬁ _—‘

THILE [ velete TITLE I O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP chy-Si-1

TLE 3 celete TILE [J Change [ Acadition
NAME NAME

STREET ADORESS STREET ADGRESS

ciy §1-zp chy-$1-0P

TE 7 velete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-21P CAY-§1-2P

12. I hareby certily that tha information supplied with this filing does not qualiy tor the exemption slated in Section 118.07(3)i). Florida Statutes. 1 further certity that the informalion
indicaled on this reporl or supplemental repart is ue and accurale and that my signalure shall have the same fegal eflect as H made under oath; that | am an oflicer or direcior
of Ihe corperation or the receiver or rusiee empowered 1¢ execule Lhis reporl as required by Chapter 607, Floricta Sialutes: and thal my name appears in Block 10 or Block 13 if
changed, or on an aitachment with an address. with all olher like empowered.

SIGNATURE: Wellare 3TMeD1in 4-37-65 3% -328-6¢59

SIGNATURE ARD TYPED OR PRINTED NAME 6 SIGNING OFFICER OR IMRECTOR Date Dayume Phone #




