2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000130402

1. Entity Nama
BILL MCLAUGHLIN INC

Principal Place of Business

424 WAYFARER CT
TARPON SPRINGS FL 34689

Mailing Adaress
424 WAYFARER CT

TARPON SPRINGS FL 34689

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 22,2008 08:00 AM,
Secretary of State

T

MCLAUGHLIN, WILLIAM
424 WAYFARER CT
TARPON SPRINGS FL 34689

Suite, Apt. #, elc, Suite, Ant. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number - Applied For
20-5700205 Not Appihcable
2p Country Zip Country 5. Cenificate of Status Desired O $8.75 Pfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity 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 obdigations of registered agent.

Signature, ypec of prinled nane ol reg stered agent and Lle d appbcable,

(NCTE" Regnsierad Agant Sinature requirets whan renciabng) DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00
Iate fee, By checking this box, the corporation certifies i
did not receive prior notice. Fes o file is $150.00.

$5.00 May Be

Added to Faes

A 9. Election Campaign Financing
TrOst Fund Centripution,  []

OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TITLE {JChange  [J Adaition
RAME MCLAUGHLIN, WILLIAM NAME UO000NESE1 73
STREET ADDRESS | 424 WAYFARER CT STREET ADDRESS eyt IFad] o

A & am e

CTY-§1-2F  (TARPON SPRINGS FL 34689 CITY-51-21p 03/22/03-30002-012 150,00
THLE I Delete TIRLE B change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccny-s1-2p GIry-S1-2IP
TLE . ) O3 Delete THLE O Change [} Addition
KAME = S . ¥ - ﬂ. = HAME =57 ond ) e ms St S, S e o e e —in Y =
STREET ADDRESS v STREET ADDHESS
CITY-ST-2P CITY-8T- 2P
e ] elete TINLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-51-ZIP
I {1 Detete THILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CirY-ST-7I
TITLE M Delate TITLE [ changs ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-ST-27

12. [ hereby cerlify that tha information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the carporation or the regeiver or truslee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C o Block 111

Dayt ma Phona #




