2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# PO5000073834

C. E. MCLEOD HOLDINGS, INC

Principal Place of Business

P.O. BOX 51825
SARASCTA FL 34232

Mailing Address
P.O. BOX 51825

SARASOTA FL 34232

2. Principal Place of Business

20 L

3. Mailing Ad

Ave | P o,

o le

Box 5,825

Suite. Api.‘f'elc.

"Suite. Api. #, efc.

FILED

May 04, 2006 8:

00 am

Secretary of State

05-04-2006 90217 042 ***150.00

TR

ist MOORE CR2E034 (10/05)
Ciy & Stae Cily & Slale 4, FEI Number Applied For
Sﬂ—f_ﬁ'@-/,’q”, Fé—‘ Jf?ﬁ//j’djﬁ FL— 0?0 HQ??—?@ 5/7 Not Applicable

Zip

3Y27T.

Country

Zi
LS B339

“HSA

O

5. Certificate of Status Desired

$8.75 Additional

fFee Required

6. Name

and Address of Current Registered Agent

7. Name and Address of New Registored Agent

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

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped af preien nawe: ol registerad aganl and Ltlie il apeheatse

[NCTE Regstored Agen smnalkii reaufnd when $emStatng)
)

DATE

- FILE NOW!!

< After May 1, 2006 Fee' Wil Be'§550.00 -
. Make Check Payable 1o Florida Department-of State .

UFEEIS $150.00.7. ¢

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 MayBe
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ oeiete TIE D) Change [ Addition
NAME MCLEQD, CHARLES E JR NAME

STREET ADORCSS (PO, BOX 51825 STRIET ADDRESS

CIPY-81-21p SARASOTA FL 34232 CITY-S1- 21

ane O oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$1-21 GITY-ST-2IP

i - [ oo nng __ B enange _ 1 Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP GITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAMF NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-21 CITY-5T-21P

N7LE [ pelete THLE [J Change  [[F Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

e O Detete TILE [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily thal the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on tis report or supplemental report is true and accurale and thal my signature shall have Ihe same legal etlect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:

ttachment withean address, with all olher like empowered.

(chheres E metecd

it changad, or on an &

SIGNATURE:

nd that my name sppears in Bleck 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D;/a;/m (79) 32165

4ayhrr|zl Phong 4




