FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

0
P E?iENl;JmQAENT # P06000048769 02-20-2007 90037 029 ***150.00
KEVIN MCCULLOUGH, P.A.
Principal Place of Business Mailing Address
8731 WOODCREST DRIVE 8731 WOODCREST DRIVE 4 00 2 “ 1J3v
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T T G ATER R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
2 O- el Gy Not Applicable
Zp Country Zp Cauntey 5. Certificate of Status Dasirad a gg;;’i :\Ef;;“o"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant

Name

MCCULLOUGH, KEVIN

8731 WOODCREST DRIVE Street Address (P.O. Box Number is Not Acceptlable)

PORT RICHEY, FL 34668

y City FL I Zip Code

8. The above named entity submits this statement for tha purpese of changing.its registersd office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
‘Signature, typed or printed name ol registerec agent ana 1itle if appicable. (NOTE Rag:stared Agent signanse requirea when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TITLE [Jchange [ Addition
NAME MCCULLOUGH, KEVIN NAME
STREET ADDRESS £ B731 WOODCREST DRIVE STREET ADDRESS
cny=sr-ap PORT RICHEY, FL 34668 CITY-ST-ZP
TITLE [ Detets TILE [ cCaange  [7] Acdition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete THLE [Ochange O Addition
NAME NAME
STAEET ADDAESS . STREFT ADDRESS
Cily-§1-2P CIFY-ST-ZP
TILE T Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cire-g1-ae CITY-5T-2IF
TITLE O petete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITy-S$1-2IP
TITLE 1 Delete TITLE [ charge  [J Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP ’ CITY-ST- 2P

12. 1 herehy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corparation or the receiver ar trusiee empowered lo éxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an glfachment W%e?.}mh all other like empowered.
TN LY 727- 207" 220
SIGNATURE: __/ W 2
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Date Diaytima Phone #

Kevin N Cutloug#




