2006 FOR PROFIT CORPORATION
e ANNUAL REPORT _

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P94000075548

1. Entity Name
MCM DISTRIBUTION, INC.

04-27-2006 90150 019 ***150.00

Principal Place of Business Mailing Address

187 SA/LFTEA KD po BOX 20652
ST PETERSBURG, FL 33707

%o, STPETERSBURG, FL 33742 US

DO NOT WRITE IN THIS SPACE

LT

TSR WA

04182006 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
58-3276193 Not Applicable
ih . $8.75 adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MACHACEK, GILBE )
G4GT-DEEBITN /P‘%?'f aliiz VY
ST PETERSBURG, FL 33707 " -

DO NOT WRITE
IN THIS SPACE

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

tne obligations of registerad agent.

SIGNATURE

Signalwe, typed or printed name of registered agent and itk «f apphcable

(NQTE: Registared Ageni $ignature requarad when remnstang) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

FLE D

NAME MACHACEK, GILBERT

STREET ADDRESS | 6497 DEBBIE LN

CIY-ST-ZIP ST PETERSBURG, FL 33707

TTLE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE

RAME

STREEY ADORESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St le/be

<" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:IRECTOR

Daie Dayheng Phone #




