FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT K CGent
DOCUMENT # P05000139300 ecretary of dtate
04-21-2006 90108 038 ***158.75

1. Entity Name
MCLAIN CONSULTING INCORPORATED

Principal Place of Business Mailing Address R ' LLU uv -
94 S LUCIELLE STREET 94 S LUCIELLE STREET S o
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 '
: T s AV A
94 8. Lucille Swesr] £.0.Bax byoSy2
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162006 Chg-P CR2EQ34 (11/05)
City & State . City & State . . 4. FE3 Number Applied For
Bevavly Hills FLBevevly {ills £z |98 5554218
Zip ' Country Zip 1 counry ¥ » . 8.75 ti
3 ._‘_ L{ 655 B q ‘{ é‘{-aﬁ' qa 8. Certificate of Status Desired ﬂ I§ee Req;ﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

MCLAIN, GERALD G
94 S LUCIELLE STREET Street Address (P.O. Box Number is Not Acceplable)

BEVERLY HILLS, FL 34465

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regislerec agent and litle if applicabile (NOTE: Registered Agenl signatyure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Eénanctng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TILE [} Change [ Addition
NAME MCLAIN, GERALD G NAME
STREET ADDRESS | 94 S LUCIELLE STREET STREET ADDRESS
CITY-ST-ZIPF BEVERLY HILLS, FL 34465 cmy-st-21P
TMLE D £ oelete TMLE [OcChange  [J Addition
NAME MCLAIN, SANDRA K NAME
STREET ADDRESS | 94 S LUCIELLE STREET STREET ADORESS
CITY-ST-ZIP BEVERLY HILLS, FL 34465 CITY-ST-2IP
TILE 1 Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-75P CITY-ST-2IP
TTLE [T oelete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or e-tegeiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i’ ﬂk’és. 3//6;&6_:1%_%’

"NV S { s
SANDRA K M laur 3B Pre<



