FILED
2007 FOR K RO T CORFORATION Jul 09, 2007 8:00 am

DOCUMENT # P06000130402 Secretary of State
1. Entity Name 07-09-2007 90049 044 ***150.00
BILL MCLAUGHLIN INC
Principal Place of Business Mailing Address _
424 WAYFARER CT 424 WAYFARER (T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
PR [ RATRE I U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
2O - 57@0:& o { Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (W] Eg'ggqmmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
MCLAUGHLIN, WILLIAM
424 WAYFARER CT Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, Fl. 34689
City FL I Zip Code

8. The above named enlity submits this statement 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
Signature, typad or prinied name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
Lt P (7 elete TITLE [ change  [J Addition
NAME MCLAUGHLIN, WILLIAM NAME
STREET ADDRESS | 424 WAYFARER CT STAEET ADORESS
CiTY-ST-ZIP TARPON SPRINGS, FL 34689 CITY-§T-2IP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2%
ME O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7- 2P CITY-ST-2IP
ME 0 Delate TTLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CHTY-5T-219
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIME ] Delete TILE [JChange [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADCRESS
CIrY-St-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiTirE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 director
pustee empowergd tg execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if L

LT

OR P D NAME OF SIGNING OFFICER OR CHRECTOR

of the corporation or the recejye
changed, or on an attachme

SIGNATURE:




