FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000046844 05-18-2006 90015 017 ***150.00
1. Entity Name
MACKIN, INC.
Principal Place of Business Mailing Address Q “ U Javuvw -
3012 ARDSLEY DR 3012 ARDSLEY DR
ORLANDO, FL 32804 ORLANDO, FL 32804
P v U R ETRAL

Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEl Number Applied For

59-3388249 Not Agplicable
Zip Country ap Couniry 5. Certificate of Status Desired O E‘i‘;iaﬂ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GUIDA, FRANK
500 N. MAITLAND AVE., Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 215
MAITLAND, FL 32794
City FL | Zip Code

B. The above named entity submits this statement for 1ha purpese of changing its registered office or registered agenl, or both, in the Siate of Florida. | am famlliar with, and accept
the obligations al registored agent.

SIGNATURE
Sigoalure, typed or printad nmne of registered agenl andd Dlle i applicabin, (NOTE: Registerad Agenl signalure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing (1 $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINLE [l Change  [_] Addition
NAME PIANTIERI, STEVEN J NAME
STREET ADDRESS | 3012 ARDSLEY DR STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32804 CITY-ST-21F
TITLE O petete TTLE ) [ Change ] Addilion
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TILE [Jchange {73 Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTy-St-21p
TmLE 0 Detete e {(Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-21P
TIMLE O Delete HTLE ' Y Crange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 7 Delate TITLE ] Change (] Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-71P

f

12. | hereby certify that the informalion supplied with 1 1 é} not qualify for the exemptions contained in Chapter 119, Flornida Statules. | further certify that the information
indicated an this report or supplemental report is tfbe 4 rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalicn or the receiver or trusiee empoyerd lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8jock 10 or Block 11 if

changed, cr on an attachment with an address, ke empowered.
i /'u [t c{r-}//gfzz 399 ¢

SIGNATURE AND TYPED ORPANTED NamMyOF 5IG OFFICER OR DIRECTOR TDaie ~ D:{wma Phoog &

SIGNATURE:




