TGr’P JRATIOHS
2006 FOR PROFIT CORPORATION 06 APR |
. ANNUAL REPORT 0 AH 9:27
DOCUMENT # P05000004764
1. Entity Name
MAINSTREET PB LAKES, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 2212 ONE FINANCIAL PLAZA STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
’MIHII! IR ORI
2. Principal Place of Business 3. Mailing Address L'
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CROED34 (11/05)
City & State City & State 4. FEI Number | AApptied For
N " INot Applicable
Zip Country zip Country 5. Certificate of Status Desired ?i‘;g“ﬁ?:;ﬁonai
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent

Name

KILGALLON, PAUL J

ONE FINANCIAL PLAZA STE 2212 Street Address (P.O. Box Number is Not Acceptahle)

FT LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agert, or both, in the State of Forida, | am familiar with, and accept
ithe chligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regicterad agont and Utig i appkcable. (NOTE. Rogisterad Agont sgnatwra required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS ". ACDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE O change [ Acdition
NAME KILGALLON, PAUL J NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 2212 STREET ADDRESS
cimy-gi-zp FT LAUDERDALE, FL 33394 CITY-ST-2IP
THTLE ] oeleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ?000?3449 177
CITY-5T-21P CITY-ST-2IP US/UIJ’UB"’"UIDBE"‘DIE #¥567. 50
TILE [ oelete TILE [ Change [T Addition
, NAME NAME
STREET ADCAESS STREET ADDRESS =
CITY-ST-7P CAY-ST-2P g =
TITLE [ oelete TMLE E:Ghanggcﬁj Addition
NAME NAME % ol ".,:,
STREET ADDRESS STREET ADDRESS o E;
ciry-s1-29 CITY-ST-21P o :’;—G:‘j
TINE 1 belete TME g {:nang:p' “F-addition
NAME MAME F 3L
STREET ADDRESS STREET ADDRESS [on]
o Y
CiTy-s1-2ip CITY-ST-2IP -y Py
TITLE O belete TITLE 3 ChanE F‘.‘;{] Addition
ME NAMF =
STREET ADDRESS STREET ADDRESS o3
CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information sppplied with this fili é; does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated en this raport or supple tal report is frue accurate and that my signature shall have tha same Iegal effect as if made under oath; that | am an afficer or direclor
ofthe corporauon ar the receiver of frustee empofyerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e . mm”m 4oy

sauﬁE AND TYPED onkrEn NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢

SIGNATURE:

/ (%\l\’lbll—i’z)?b



