2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # P05000004357

1. Entity Name

EMCC WEB DESIGN COMPANY

Secretary of State

02-06-2006 90065 019 ***150.00

Principal Place of Business

1446 CLARET COURT
FORT MVERS, FL 33919

Mailing Acdrass

1446 CLARET COURT
FORT MYERS, FL 33919

--wamuUwy

2. Pringipal Place of Business 3. Maiiing Address

MR

Suite, Apt. #, etc. Suite, Apl. #, efc.

01052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number
Sa- g La
- - : —
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
R Name

SPIEGEL & UTRERA, PA. -
1840 SW22ND ST. -
4TH FLOOR ;
MIAMI, FL 33145 :

; City I Zip Code
) | FL [ >®

Sireet Address (P.C. Box Number is Not Acceptable)

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

SIGNATURE

Sigratte, typed O printed narne of registered agent and fite it applicable {NQTE. Pegistesed Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$500 May Ba

Added to Feas

FILE NOWIM! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS {CHANGES TO OFFICERS AND D'RECTORS IN 11

TINE PSTD [Z3 Detele e TiChange ] Addition
NAME MCCLYMONT, ELIZABETH NAME

STREFF ADDRESS | 1446 CLARET COQURT STREET ADDRESS

CmY-57-2iP FORT MYERS, FL 33919 CITY-S1-2ip

TINE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-57-2P

ing (3 petete nne [ ghange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP £IrY-§1-2P

ik [ petese iE T3 Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2iP CryY-ST-2IP

TIRLE [ Delate HH [Icrange ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-22P CY-ST-7P

NILE T = - - - - < — 1] Delate TE . __ . — {ichange [ Addition
NAME NAME - - - .

STAEET ADDRESS STREET ADDRESS

cITY-S1-7P CITY-5T-2F

12, | heieby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapler 119, Florida Statutes. | further centify 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 direcior
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an attachment with an address. with alt other lke empowered.

SIGNATURE: oot AL ypra—a

BIGNATURE AND TYPED OR PRINTED NAME OF SNJNNGFFHCEH OR DIRECTOR
L

OZ - 03-0lo 229 UIER

Date Daytime Phone #




