FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000045930 02-02-2006 90045 032 ***150.00

1. Entity Name

MCCAFFERTY'S GROQUND MAINTENANCE CO., INC.

Principal Place of Business Mailing Address

5925 15TH WAY N 5925 15TH WAY N

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

R e DA R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl§lumbar Applied For

> 5g -2505389 Nol Applicable
i Country ap Country 5. Certificate of Status Oesired [ ?g'gasq;fﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

MCCAFFERTY, WILLIAM
5925 15TH WAY N Strest Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TME D Crange [ Addition
NAME MCCAFFERTY, WILLIAM NAME '
STREET ADDRESS | 5925 15TH WAY N STREET ADORESS
CITY-5T-2P ST. PETERSBURG, FL 33703 CITY-ST-DP
TITLE v 7 Delete TILE [ Change [ Addition
NAME MCCAFFERTY, BONNIE NAME
STREETADDRESS | 5925 15TH WAY N STREET ADCRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TIMLE 3 Detete TE [ Change  [J Addition
RAME : |
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 07
TLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITCE O petete TITLE OJchangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITy-S1-2P
TME O oelete FITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal efiect as it made undar oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other lika empowered.
. <
SIGNATURE: QJM 11- M @'/MJW&! //29/08_ z00/5yy-063¢
/ / Date / Daytime Fhone #

SIGNATURE AND TYPED OR Pr\ﬁ‘)ﬁn NAME olﬁlamm‘f}'tfc}n Woa



