2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000009667

1. Entty Name
WILLIAM MCLAUGHLIN INC

Principal Place of Businass

105 SW CROW TERRACE
FT WHITE, FL 32038

Mailing Address

105 SW CROW TERRACE
FT WHITE, FL 32038
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6. Nams and Address of Current Registered Agent

MCLAUGHLIN, WILLIAM

105 SW CROW TERRACE
FTWHITE, FL 32038
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02142008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Apphed For
20-5342352 Not Applicable |
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8. The above named entity subpmits this statement for the purpese 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

Sgnature, typed of prntea name of regrsierea ggent ang 1l f applicable

(NOTE: Registerea Agant sigratura required whan reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS ]

TITLE P

NAME MCLAUGHLIN, WILLIAM
STREET ADDRESS | 105 SW CROW TERRACE
CITY-ST-2P FTWHITE, FLL 32038

SEC

MCLAUGHLIN, TERESA
105 SW CROW TERRACE
FTWHITE, FL 32038
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STREET ADDRESS
CITY-ST-ZIP
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CITY-ST-2P
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NAME

STREET ADORESS
CITY-ST-2P
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Ciry-s1-2P
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12. | hereby certify that the information suppfied with this ﬁling does not qualify for the exempt:ons contained in Chapter 119, Florica Statutes | further certfy that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an oHicer or drrector
of the corporation or the recever or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other ke empowered

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR

Caytime Prone #




