________—_J

ANNUAL RE

2006 FOR PROFIT CORPORATION

PORT (AR)

DOCUMENT # 95000069383

1. Entity Name

K & Z MCGREGOR, INC.

Principat Place of Business

5447 MARY'S VILLA RD
GROVELAND FL 34736

Mailing Address

5447 MARY'S VILLA RD
GROVELAND FL 34736

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90167 007 ***150.00

- i} MR REAC VTS
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Slate City & State 4, FEI Number Applied For

58-3337238 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGREGOR, SHANE H
5447 MARY'S VILLA RD
BONHA-CPRINGS-FE34136

Geoveland, FL 24120

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 familiar with, and accept

the abligations of registered ageni.

SIGNATURE

Signalure, ryped of praied name of reqisiered agent and title § applicanie

(NOTE Regstored Agem signature rpguired when rewnstaning)

OATE

'’ FILE NOW'" FEE s $150 00.,
" After May 1, 2006 Fee Will Be $550.00v
- Make. Check Payable 1o Ftorada Department 01‘ Stal

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

10.

OFFICERS AND D!RECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addilion
NAME MCGREGOR, SHANE NAME
STREET ADDRESS | 5447 MARY'S VILLA RD STRECT ADDRESS
LONY-$T-2P  {GROVELAND FL 34736 CIY-S1- 21
TALE [ Defete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST1- 2P CiTy-ST-2P
TITLE O velete TITLE [ Change [ Addition
MAME B _ HAME — — e
STREET ADDRESS | T I STAEET ADDRESS )
CyY-SE-2IP CITY-ST1-2IF
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-1F CITY-51-2PP
TIMLE [l oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
e 3 pelete TE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemplions cantained in Seclion 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: Ko o H . M Qg Qe

352-4aq -130]

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DGKECTDR

U-R¥-00

Daytimao Phone #




