"FILED =
2007 FOR PROFIT CORPORATION
| ANNUAL REPORT -,

DOCUMENT # P29831 Secretary of State

1. Entity Name
ST. KILLIAN IMPORTING CO., INC.

Principal Flace of Business Mailing Address

ELDER AVE-EXT. . P.0. BOX K
KINGSTON, MA 02364 * KINGSTON, MA 02364
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8. The abowe named entity submits this staterment for the purposa of changing its registered office or registerad agant, or both, in the State of Forida, | am familiar wﬁh and accept
the obligations of registered agent. . .

SIGNATJRE

" Jan 29,2007 08:00 AM

Signatura, typsd or printed name of reg! it agent and btle if {NOTE: Ragistared Agent signature raquired when remngtelrg) DATE
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FILE NOW!!! FEE IS $150.00 9. Election Campasgn F-lnancmg 35_00 May Be Ul.-’ 3 ..f.-’lf_! ‘.‘_Eciﬂ j"?"f:ll':]l 15[{ . ﬂ

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS | ]
TLE P o e ST g
NAME HAGUE, HENRY R., JR. T ' ' L . A
STREET ADDRESS | 38 SANDERSON DR. . O R b . "l T
oTv-st-2p . | PLYMOUTH, MA . ’ o . . .
TLE ]
NAME SHEEHAN, MARGARET E. .
STREET ADDRESS | 4 ATHERTON RD. . e .
onv-sT-2F | WINCHESTER, MA S DA S S - .
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NAME MACDONALD, DOUGLAS S. i . :
STREET ADDRESS | POPPLE BOTTOM RD.
cvaran | SANDWICH, WA - DO NOT WRITE
TLE VP . o X o
NAME SHEENAN, CHRISTOPHER i : IN T:Hls SPACE ‘ ;" T
STREET ADDRESS | 183 WASHINGTON ST T N T
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changed, or on an attachmepit with an adermd
e
SIGNATURE: fHEwRy £

that the infermaticn supptied with this 1ilin§ doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
i accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 i
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