FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000069383 Rt 05-04-2005 90177 046 ***150.00

1. Entity Name

K & Z MCGREGOR, INC.

Principal Place of Business Mailing Address
18934 SR 19 18934 SR 19 5004?955
GROVELAND, FL 34736 US GROVELAND, FL 34736 US
R TTw 10O
_ S44T Mnary's Villa kol By Mary's Villa Rd.
Suite, Apl. #, etc. Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
langd |, €1, &Sioveland FL 59-3337238 Nt Appicabi
ZI%L‘—‘ (T CE;N% A_ %"‘1 3 U CountrybA 5. Certificate of Staius Desired O ?ese-gesq Gf:;“ma'
6. Name an_t':l Address of Current Registered Agent 7. Name and Address of New Registered Agent

, ey Name H
_MCGREGOR, SHANE™ _m;Qna&og'_ébone
» 18934 SR 19 ' Stregl Address (P.O. Box Nuger is Mot Acceptable),
"GROVELAND, FL 34736 vina

“Croveland FL [ %353
i

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agant and title il applicable. (NOTE: Registared Agen! signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eection Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D {1 pelste TILE [ change [ Addition
NAME MCGREGOR, SHANE NAME
. .
STREET AODRESS | #8084-0AH8 1414 rYICIY\‘ = Villa m o) sveer aooRess
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-ZiP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-57-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2W

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _pnoene T 0 () 06— Y- 29-05 __253-4R-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Cats Daytime Phone *

Shane B Tac Gregor

13Dl



