Lo

s FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000155467 02-21-2006 90016 026 ***150.00

1. Entity Name

MCDONQUGH & MCWILLIAMS PARTNERS, INC. .

Principal Place of Business Mailing Address 6““‘"“ eI

2000 S OCEAN DRIVE #608 2000 S OCEAN DRIVE #608

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 )

e v =1 I TRWEREVANCREN WA
Suite, Apt. #, etc. . Suita, Apt. #, etc. 02402006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE) Number Applisd For

20-1881666 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1| 33.75 Additional
. . : Fee Required __

7. Name and Address of New Reglstered Agent

6. Name andA Addresu of Curr.ent Registered Agont-
: : Namg
MCWILLIAMS, MARK
2000 S OCEAN DRIVE #608 Steet Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

City FL I Zip Code

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

SIGNATURE

Signature, tywed o printed name of registerad agent and e if appicable. (NOTE: Rag:stered Agent signature required wnan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE D [ pdelete TILE [ changa [ Addition
NAME MCWILLIAMS, MARK NAME
STREET ADDRESS | 2000 S OCEAN DRIVE #608 STREET ADDRESS
CHTY-ST-2P FT LAUDERDALE, FL 33316 CITY-ST-2IP
TTLE D O Detete Tne [ Change {7 Acdition
HAME MCDONOQUGH, ROYALL NAME
STREET ADDRESS | 20806 MADISON COVE STREET ADORESS
Ciry-S1-21P LARGO VISTA, TX 78645 ' CITY-ST-2IF
TITLE [ Delete TILE ) [J Change [ Adgition
NAME ~  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7P
TITLE 7 pelete TILE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-71P CHY-ST-ZP
iME [J Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

42. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ok supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | amn an officer or director
of tha corporalion or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: DIRECTOR 2/16/06 954-545-6070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prong &

MARK MCWILLIAMS



