FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073134 Secretary of State
1. Entity Name 03-31-2006 90022 006 ***150.00
SEAN MCCUE INC.
Principal Place of Business Mailing Address
2357 VINTAGE ST. 2357 VINTAGE ST.
SARASOTA, FL 34240 SARASOTA, FL 34240
e s ARG R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
8 1-0 74 (ﬁ& / L[ ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) ?ese‘zesqmm“a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCCUE, SEAN
2357 VINTAGE ST. Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

. | SIGNATURE

8. The above named ertity submits this staternent 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, typed of priniad name ol registered agem and litke il appiicabla. {NOTE: Registared AQent signatue required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P . [ Delate TILE 1 Change  [] Addition
NAME MCCUE, SEAN MAME
STREET ADDRESS | 2357 VINTAGE ST. STREET ADDRESS
cTv-5T-ZP | SARASOTA, FL 34240 CITY- 5T- 2P
e VP O] Detete me CED @efinge [ Addiion
NAME MCCUE, ANAM NAME MCLCVE, _A-no\ M
SYREET ADDAESS | 2357 VINTAGE ST. smeEranoness | 236 7 VIVTAGE ST
om-StZP | SARASOTA, FL 34240 onv-stze | SALASHTA. Lr R42Y40
e 1 Detete e ! ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2P
TmEe 7 Detete TALE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CTY-ST-2P CITY-ST-79
ILE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
cIry-ST-2I9 CLTY-ST- 2P
TME [ Delete TME ' Ol Change L] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 disector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with-gn address, with all other like empowered.

SIGNATURE: o AYee 3 / 25 /0(9 P 341- 2089

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




