2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

C. E. MCLEOD SERVICES, INC

DOCUMENT # P05000036186

Principal Place of Business

P.O. BOX 51825
SARASOTA FL 34232

Mailing Address

P.O. BOX 51825
SARASOTA FL 34232

2. Principat Place of Business

30l Heuls HAue

P o Box 5190 5

Suite. Apl. 4, elc.

" Suile. Apt. #, efc.

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

(05-01-2006 90303 029 ***150.00

| I

1st MOORE CR2E034 (10/05)

MCLECD, CHARLES E JR.
6152 279TH STREET E
MYAKKA CITY FL 34251

Cily & State — Cily & Stale ¢ 4. FEI Number Applied For
SALA sofd L S HS0TeE, £ 20-2469 (s oA
Zip Country Zip 7 Country . . " $8.75 additionat
‘3 L/laul.. U §/4‘ &/2_5 - L( Sﬁ_ 5. Certiticate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

the ohligations of registered agent

SIGNATURE

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

Signatute lypest or praned narm of teosteied agent and Wi f pppheatile

[NOTE Registored Ageal signature owrad when renstaling) DATE

_ FILE NOW!!! FEE IS $150.00,, .
¢ After May 1, 2006 Fee Wil Be $550.00

Doet o,

. Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon,  [J  Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE P 1 Detete TITLE [J Crange [ Addition
NAME MCLEQOD, CHARLES E JR. NAME
STREET ADORLSS (PO, BOX 51825 STREET ADDRESS
cy-si-2P  |SARASOTA FL 34232 CHTY-ST-4P
TE T Delete THLE [ Change  [C] Addition
HAME : HAME
STREET ADDRESS STREET ABORESS
CITY-§T- 29 CITY-ST-21p
s o e - —  [Cnawge L1 Addition
RAML HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TILE [ Delete TiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
T [ oelete THLE ] Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-ST-ZIP
L O Delete TILE [ change ] Additien
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-7IP

er like empowered

12. | hereby certily that the intormalion supplied with Inis filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal etiect as if made under oath, that | am an officer or directer
of the corporahon of 1he receiver of truslee cmpowerad Lo execuie this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or an an aWsW
SIGNATURE:

4

(cuhenes E.pleLeod)s Hsfon (F41)342-1668

SIGNATURE AND TYPED OR FR]N‘I‘rD NAME OF SIGNING OFFICER OR DIRECTOR

bats Daytime Phone #




