FILED
May 01, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000073421

1. Entity Name
MCQUAIG LATHING, INC.

05-01-2006 90332 048 ***150.00

Principal Place of Business Mailing Address I
103 HARVEY DR 103 HARVEY DR .
PALATKA, FL 32177 PALATKA, FL 32177 '

O A

R 03232006 Chg-P CRZEQ34 (11/05)
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I Bty S C 4. FEI Number Applied For
LT P & 1 1. 20-1085016 Not Applicable

%\l -—I ’I ' CJUTY %ﬂ’ ?%Q 17—7 '101: ig H_ 5. Certificate of Status Desired O ?ieae-;sq Lﬁgggior\al

6. Name and Address of Current Ragisterea"Aga'm 7. Name and Address of New Registered Agent

MCQUAIG, WILLIAM L -
103 HARVEY DR Strest Address (P.O. Box Number is Mot Acceptable)

“PALATKA, FL 32177 A ,

| AR s 2> (O«

Name

TRIRRG R

L)

B The above named entity submlls this statement for the purpose of changing its registered office or reqis| ered agent, or both, in the Stals of Florlda I am familiar with, and accept
the obligations of regnsler&ed agent.

: Registered Agent signature requitad when reinstating) DATE

-
FILE NOWII FEE IS $150.00- 9._Elestion Campaign Financing -$5.00 Moy 2=
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PRES [ palete TITLE ﬂcnange [ Addition
NAME MCQUAIG, WILLIAM L NAME
STREET ADDRESS | 103 HARVEY DR STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITy-§T-2P l 32 177
TITLE SEC [ Detete TITLE %hange [ Adition
NAME MCQUAIG, MELISSAR NAME )
STREET ADDRESS | 103 HARVEY DR STREET ADDRESS *
Grv-stzp | PALATKA, FL 32177 Y- 1-2P (1 . 3; ' 77
THTLE VP [ pelete TITLE ) - T [ Change [ Addition
NAME THOMAS, LANCE A NAME
STREET ADCRESS | 119 CRICKETT AVE STREET ADDRESS
CITY-ST- 2P PALATKA, FL. 32177 cny-si-zp
TITLE O Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP . ycmstae
TITLE (] elete THLE (O Change [ Addilion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE T belele TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as requirad by Chapter 607, Florida Stalu7 and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: X Wi llam Lee 17 fé?cca,(/ Ré % é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone #




