2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # P94000066161

1. Entity Name

MCCALLISTER EQUIPMENT REPAIR INC.

Principal Place of Business

31133 AVENUE A

BIG PINE KEY, FL 33043 BIG PIN

Mating Address
POST OFFICE BOX 430867

EKEY, FL 33043 US

AT RTERA R

MCCALLISTER, KENNETH R
4025 WALNUT §T
JACKSONVILLE, FL 32208

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. ¥, gtc. ite, . #, .

uite, Apl. ¥, eic Suite, Aot. 4, ete 03012007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

65-0520431 Not Applicable

2Zi Count Zi p

P ountry P Country 8. Cenrtificate of Status Desired O 58‘75 Additional

Fee Required
E. Name and Address of Currsnt Registarsd Agent 7. Nams and Address of New Ragistersd Agent
Name

Street Addrass (P.Q. Box Number i3 Not Acceptable)

City

Zip Code

FL

the cbiigations of ragistered agent,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

- SIGNATURE

Ve Signatura. lyped of pnniad namne ol mnillcfnu agent and tite I spplicabie.

{NOTE. Ragisiered Agent sighmiure taquired whan ralnstatng)

. FILE NOW!l! FEE IS $150.00 8.
After May 1, 2007 Fee wlili be $350.00

Election Campaign Financing
Trust Fung Contribution,

$5.00 mayBe

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O peets me | o 0, (I‘hanua O Adcitan

NAME MC CALLISTER, KENNETH R NAME U!:[LJUQLIb.:j.::l;{r .

STREET ADDRESS | POST OFFICE BOX 430667 STREET ADDRESS D4/17/07-30063-011 150, 0]
- CITY-§T-2IP BIG PINE KEY, FL. 33043 CITY-ST1-2IP

TITLE [ Detete TITLE [J Change [ Aadhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-st-2p CTy-SL.2P

TILE [ Datete TITLE [ change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

e O pelere TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP

TITE [ Delels TIME [ change [ Adaion

HAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ peiets THE () Change [ Adaiticn

STREET ADDRESS PP STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other

like empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily thal the information
. ndicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or direcior
of the carporalion or the racelver or rustes empowerad 1o execdte this report as raquired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 1111

3/ 2/ 07
Caccis7ee 305-873-7973

SIGNATURE: Ao pcid LY 2t Fannarn £ 1L
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Deta Dayime Phons &

Apr 09,2007 08:00 A
Secretary of State




