FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000020611 2 05-01-2006 90332 028 ***150.00

1. Erdity Name

MCCOY & MINERVINI, INC.

Principal Place of Business Mailing Address - Q 0“7 2306

102 ROCK HARBOR DRIVE 102 ROCK HARBOR DRIVE )
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R v A WD RS RT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Numbear Applied For
65-0648535 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eeae';esqzﬁ?ﬂ“ona]
6, Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
MCCQOY, DEBORAH
102 ROCK HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL: 33037
. i
? w City FL I Zip Code

8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familier with, and accept
the obligations of tegistered agent.

s

SIGNATURE .
. Sqnm,typeduqﬁtednamohmwacmmdmdw. (NOTE: Registered AQent sighatune nequined when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO . g {7 pelete TITLE [ Changs [ Addition
NAME MCCQOY, DEBORAH L NAME
STREET ADDRESS | 102 ROCK:HARBOR DRIVE STREET ADDRESS
CITY-SI- 2P KEY LARGO, FL 33037 CITY-ST-2IP
TINE V' {1 Delete TIME [ Change [ Addilion
NAME MCCQY, DEBORAH L NAME
STREET ADDRESS | 102 ROCK HARBOR DR STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CIFY-ST-2IP
TmE T O Detete TME O Change (] Addition
NAME GALLOWAY, RANDALL J NAME
STREET ADORESS | 102 ROCK HARBOR DR. STREET ADDRESS
CITY-S1-2(P KEY LARGO, FL 33037 CITY-5T-2IF
TIRE [ peiste TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TITLE O Detete TIME . O Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hareby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgiver or trustee empowerad Lo exacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all other like em red.
SIGNATURE: V. Y- 7-0b
- ING OFFICER 7( DIRECTOR Dats Daylime Phone #

e




