2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2008 08:00 A

DOCUMENT # P84000066161 .+ Secretary of State
MCCALLISTER EQUIPMENT REPAIR INC.
Principal Place of Busingss Mailing Address
31133 AVENUE A POST OFFICE BOX 430867
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 US
S ——— IRAACER AR AR
Suite. Apt. #. etc. Suite. Apt. #. etc. 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0520431 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?esa ;Sq :\ird:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCALLISTER, KENNETH R
4025 WALNUT ST Sireet Address (P O Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

Cily FL l Zip Code

8. The above named entily submits 1nis staiement for the purpose of changing i1s registered office or registered agent, or both, in the Siate of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE Ed
Signatura. typad of prinied nama ol registered agert and e ¢ applcabie. (NOTE Registered Apent Signatura requirad wnen rainstatny) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE P 1 Delete TITLE [J Crange L] Addition

NAME MC CALLISTER, KENNETH R NAME

STREE? ADDRESS | POST OFFICE BOX 430867 STREET ADDRESS

CITY-51-2P BIG PINE KEY, FL 33043 CITy-ST-21P 5y

SIMLE [ oelere ME [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY.5T-2P CITY-ST.2IP

TITLE [ Delete TE [ Change [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2ZiF CiTy-ST-21P

TITLE O pelete TMLE [ Change [ Adadwion

NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-S1-2P : Cy-571-21P
CTME O oelete TITLE ) ] [CJ change (] Acaution

NAME . . NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-21P ' oTY-ST-7e

12. | hereby certily that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kennozd A V0 (G L. 9//%;/ 20§72 -7773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dayhime Phong #




