FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000068366 Secretary of State
1. Entity Name 02-28-2005 90237 006 ***150.00
R. G. MCCARTY & SONS, INC.
Principal Place of Business Mailing Address
7037 COLFAX DR. 7037 COLFAX DR.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
s O VA
[BBI5* G Trai || 10525 Tam, Tra.:l
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & Stan —F ity & Syate 4. FEI Number applied For
H UAS’D m ] (—' "i SD m F L 59-3205331 Nat Applicable
épq Lﬂ lp q C'ou%ls c o ;& LQ(.Q q C%S o > 5. Certilicate of Status Desired O Eg'gesq.ﬂgtional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
-MCCARTY -DEBRA L .- .
10525 TAMI TRAIL Street Address {P.0. Box Number is Nol Acceptable)
HUDSON, FL 34669
City FL I Zip Codo

8. The abave named entity subynits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisitered egert and tile I appltakla (ROTE: Ragistared Agert signature requied when reinstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. - O Addad 1o Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST 3 etere TIE [JCrange ] Agdition
HAME MCCARTY, DEBRA L NAME
STREE? ADDRESS | 10525 TAM! TRAIL STREET ADDRESS
CY-S1-2P HUDSCN, FL 34669 Cimy-sT-zip
TLE .. ov 3 Detere URE [0 Change [ Acdition
NAME - | MCCARTY, RODERICK G NAME
STREET ADDRESS _19525 TAMI TRAIL STREET ADDRESS
on-s1-7p. .| HUDSON, FL 34669 CITY-ST-2P
mE | |DP O Delete WM O crange (] Addition
NAME ¢*. | MCCARTY, ROBERT G MNAME
STREET ADDRESS | 7037 COLFAX DRIVE STREET ADDRESS
cry-sy-Zp PORT RICHEY, FL 34868 CITY-ST-2P
TILE [ pelete TME [ change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. §1-7P CITY-ST-2P
TILE O Delete TLE [0 Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P _ CITY-ST-2P
TIME B 7 Delete TILE [J Change  [] Adition
STREET ADORESS | - ) STREET ADDRESS
CTY-5T-ZP : . CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florica Statutes. { further certify that the information
. indicated on this report or supplemental 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 direclor
ol the corparation or the feceiver or rustee empowered to execute this report as tequited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, wilh alt other like empowered. : . '

SIGNATURE: @Wé:a WM ~ Debra L./??CCar\u]; :%b/05 t_7éz57£3 2520

RE AND TYPED DR PRINTED NAME OF snouu?brncm OR DIRECTCR Deytime Phone #




