2008 FOR PROFIT CORPORATION
: ANNUAL REPORT  ._-

DOCUMENT # P07000110450

1. Enlity Name

MCKILLOP & SON, INC.

FILED

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
4475 NORTHGATE COURT 4475 NORTHGATE COURT
SARASOTA, FL 34234 SARASOTA, FL 34234
) - 03062008 No Chg-P CR2ED34 (11/05)
DO N OT WR'TE I N TH 'S S PAC E 4. FEl Number Applied For
. 83-0498759 Net Applicable

0 $8.75 Aaditional

5. Cerificate of Status Desired Fee Required

¢

6. Name and Address of Current Registered Agent ‘ ' X .
CHAFATELL!, JOSEPH S ' a :
4475 NORTHGATE COURT DO NOT WRITE
SARASCOTA, FL 34234 IN TH IS SPACE c

8. The above namad entity submits this statement {or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, lyped o prinied name ot regisisred agent and title 4 apphcable. {NOTE Ragistwrad ADnL Hignaturs Iequinkd whan [8nstating) DATE
FILE NOWI!!I FEE I ‘m 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS ] I
TITLE D
NAME MCKILLOP, PATRICIA L

STREET ADDRESS | 4475 NORTHGATE COURT
CITY-ST-ZIP SARASOTA, FL 34234

me | D o . 04/23/03°30100-010 150,00
NAME CHAFATELLI, JOSEPH S ) ] L

STREET ADDAESS | 4475 NORTHGATE COURT e R

orv-st-zp | SARASOTA, FL 34234 o '

ME N -

o | DO NOT WRITE
e ~ INTHIS SPACE:

STREET ADDRESS
CITY-ST-ZIP

T
NAME

STREET ADDRESS
CITY-51-2P -

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. { nereby certily lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl 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
of the corporation or tha recaiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment ‘an ddress, with all other like empowered.
SIGNATURE: //p ia LMWy LB 3 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dals Dayims Prane #




