FILED

Mar 07, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000038122 03-07-2006 90006 016 ***150.00

1. Entity Name
BRAD MCKINNON INC

Principal Place of Busingss Mailing Address ‘ E.

10618 STANFORD RD 10618 STANFORD RD )

WIMAUMA, FL 33598 US WIMAUMA, FL 33598  US

S v IBISRRGI R
Suite, Apt. 4, atc. N Suite, Apt._w, olc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number, Applied For

2 /bq /12 6 7 ? Not Applicabla

Zie Country Zp Country 5. Certificate of Status Desired O EEBS';; Ssedénonal

£, Neme and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

MCKINNON, BRAD

10618 STANFORD RD Straat Address {P.C. Box Number is Not Acceptable)

WIMAUMA, FL. 33598

City FLEp Cods

8. The above named entity submits this statement for the purposa of changmg its registered office or ragistered agent, or both, in the State of Alorida. | am farmitiar with, and accept
the obisgatlons of reglslered agent.

SIGNATURE
T gt :‘Wllw. rypudof pnrmsd name ol registered agent and title il appicable. (NOTE: Registered Agent signatuls requirs & w!en ~einstatng) DATE.
s " i h L’: . . ” .
FII.E NOWI" ‘FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Adaed to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P (3 vetete e O change [ Addition
NEME MCKINNON, BRAD HAME
STREET ADDRESS | 10618 STANFORD RD STREET ADDRESS
CITy-ST-2IP WIMAUMA, FL 33598 CITY-ST-2IP
TLE 3 Delete TTLE O change [ addilion
NAME HNAME
STREET ADURESS STREET AKORESS
CITY-ST-ZIP CATY-ST-2IP
TITLE 1] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ o CITY-ST- 2P -
TILE 3 petete TME [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-53- 4P
TILE ] Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21p
TIE 1 Delete TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
EITY~ST-ZIP . CITY-ST-2IF

12. 1 hereby ceml?\ that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trystee empowered 1o execute this report as required by Chapter 07, Florida Stalutas: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with arfhddress, with all other like empowared.

SIGNATURE: — Brad-Me Rinnon , fres. £)~ I%’do@zz 4 0-2/00

‘,
!
vz SIGNATURE’M? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




