2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
May 01, 2006 8:00 am

DOCUMENT # P94000066161

1. Entity Name
MCCALLISTER EQUIPMENT REPAIR INC.

Secretary of State

05-01-2006 90298 025 ***150.00

Principal Place of Business Mailing Address

31133 AVENUE A POST OFFICE BOX 430867 .

BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 US . -

R s R AR AT R AL
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03102006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For |

65.-0520431 Not Agplicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eese ;gq 3?:;“0"3'
- 6. Namg and Addross of Current Registered Agont 7. Name and Address of New Registercd Agent

MCCALLISTER, KENNETH R
2601 S. ROOSEVELT BLVD.
APT. 308A

KEY WEST, FL 33040

M WowneWn A Meloiticher

Street Address (P.O. Box Number i Not Acceptable)

A0 25 \Df&v\*\j{‘ S‘(‘

Zip Code
RZ2

FL

™ acksen e

8. The above namad eniity submits this stalemanit tor the purposa of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
SigNEtu4, TYPed o pred name of regisiersd agen! and Lt If applicatia. (NOTE; A Apeni sigr Taquired when OATE
FILE NOWIII FEE 15 $150.00 9. Claction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Desete e O Change [ Aggition
HAME MC CALLISTER, KENNETH R NAME

SIREET ADORESS | POST OFFICE BOX 430867 STREET ADDRESS

cITY - §1- 2% BIG PINE KEY, FL 33043 CITY-S1-7IP

TILE O peiete TME I Change [ Addilion
AME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY- 121

mE ) " L elete e - - Carge [T Acciiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S1-2F

T  Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIY-ST-2P

TME (1 Delere ME [ Change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE 1 Dekete e [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CATY-ST-2P

12. | harsby certiy that tha information supplied with this filing does not guality for the exernptions contained in Chapler 119, Florida Statules. | further certify hal the information
indicated on this report or supplemental report i true and accurate and that my signaturé shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

changad, or on an antachment with an address, with all other Yike empowerad.

[<en nectde

SlGNATU RE :%ﬂ%mnl OF $IGNING OFFICER OR DIRECIThD: CG[{/W

205-§T2~ 1913

—

Daytma Phone #

4z0fpe
=




