A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000053063

1. Emity Name

R. EMMETT MCTIGUE, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principat Place of Business _ Mailing Address
1007 EAST LAS OLAS BLVD. P.0. BOX 030248
SUITE 200 FT. LAUDLRDALE, FL 33303

FY. LAUDERDALE, FL 333071

DO NOT WRITE IN THIS SPACE

AR R R AR i

Di102006  NoChg-P CR2E034 (11/08)

4. FEINumber Appiled For |
£8-3336394 Not Applicable
$8.75 roowional
5. Certificate of Status Deslred O Fee Required

6. Mams and Address of Curremt Registerod Agemt

TUTHILL, SARAH M
1001 E LAS CLAS BOULEVARD #200

SUITE 200

FORT LAUDERDALE, Fi. 3331

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statemen for 1he purpose of changing ils reglstersd office of registerad agent, or both, in the State of Florida. ¢ am tamiltar with, and accef.}t
tha cbligations of ragistered agent.

SIGNATURE

Signat.re, typed or proted came of egisisted agent xod ot I appicatie

(HOTE. Registeran Agent agnatung recuired when 7einsiating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Efection Carmraign Financing

Frust Fund Confribution.

$5.00 Moy Be
Added 10 Fees

18,

CFFICERS AND DIRECTORS

e

HAME

STRELT AODRESS
CiTy-5¥-21P

oC

MCTIGUE RE

1601 £ LAS QLAS BOULEVARD #200
FT LAUDERDALE, FL. 33301

WIE

NAME

STOLET AGORESS
Ciyy-§7-o7

PS

TUTHILL, SARAH M

1001 E LAS OLAS BOULEVARD #2600
FORT LAUDERDALE, FL 33301

TmE

HAML

STREET ADTRESS
Ciy-ST- 0%

TITLE

NAME

SIRLE] ADDRESS
CTy-§t-¢

THLE

NAME

STNEET ADDALSS
CiTy-87-ZP

THLE

NaME

STREET ADDRESS
Gy -5T-2P

HOON042 7R3
/8706 -80068-012 120,00 _ °

DO NOT WRITE
IN THIS SPACE

12. | herely Gartity that the infarmation supgﬁed with ttis Hiling does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. ) further certify that the information

indicated on this report or supplem

repoft is rue and accurate and that my signature shall have the same legal effect as I made under aathy; that | am an officar or ditactar

of the corporation of the receives o5 lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 171 if

changad, gr an an attachment with an address, with all gther like empowered.

1h #1777 T30 TESHS

il /% 7
EIONATURRANG TYPEG OR PRINTED MAME OF §

OFFICER OR ORECTOR ¢

SIGNATURE:

o/
/W/

Daylires Phooe 3

s e (P06 9y 3S




