2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Mar 13,2006 08:00 AM
! DOCUMENT # P96000054236 ar 15,
1. Entity Name Secretary of State
MCCALLUM MASCNRY, INC.
h’nncrpa! Place of Business . Mailing Address ]
3910 S EMMA JANE TER 3910 S EMMA JANE TER
o LT
2. Pancipal Place of Business 3. Masling Address
Sue, Apl. #, Bic. Suita, Apt. #. elc. ist MOOHE CR2ED34 {10m5}
City & State City & State £ FO Numbar Appied For
58-3407622 Mot Appl(cﬁb!‘c
Ze Couriry ap Country 5. Certificate af Statys Desired L 'Eg;gfq Sfé’éﬁoﬁa’
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent B
Name
gdgc.‘%ASL léld?:j E ?::IEO-IPE’R Strest Address (P.0. Box Number is Not Acceptabie]
'HOMOSASSA FL 34448 :
City FL l Zip Coue

- . ! .
8. The above named entity submits thus staterment for the purpose of changing its registerad ofiice or registerad agent, or both, in the State of Flarida. t am familtar witk, and accept
the oubgalions of registered agent.

SIGNATURE

Tyoet ™ pranctd iemne of regerad agrent ana Gie o applcatls {NOTE REGSIGred Agent SO0 rparst When 16ms120n gy Oonig

FILE NOWII FEES $150.00° -
~"After May T, 2006 Fea Wit Ba §550.00 ' .
Make Check Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contibution. [ Added to Fees

| 1o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GEEIGERS AND DIRECTORS IN 17
e D 2 Deiete i Qthange ke
Ntk MCCALLUM, GRAFTON HAME Lonoit 2oy
STREET AOUPESS {3910 § EMMA JANE TER STREET ADGRESS tde el AE-0unes-019 150,00
n-S-7F {HOMOSASSA FL 34448 EnY-51- 2
e o 3 Delete e O tnge L) Asee
NAME MUCALLUM, JONENE NAME
STREET ADDRESS | 3910 S EMMA JANE TER STREET ABDRLSS
Cify-ST-2F HOMOSASSA FL 34448 CIFY-51-29
T C Deicte FHLE 3 Craege  [J At
NAME N HAME .

STREET AGORESS " ¥ swceraonress

CiTY-$3-2IP GITv-ST-7p

Tme 3 Delele TiE O charge [ po
&AL NAME

STREET ADDRLSS STRECY ADDRESS

C¥-ST-7p CITY-55- F

TIRE T oot THLE Dlorange  [J mee
AR NAME

STREET AQORESS SIMET ADDRESS

CITY-5T- 2 GITY-ST-ap

THLE 1 velete THLE {3 Change [ Jaze
MAME HAME

STREE! ADDRESS STRELE ALDRESS

CHY-ST-2P CiTY-5T- 2P

12. | hereby certdy thet the information supphed with this fiing doss not qualify for the exemiplans contawred it Sgctiare 118, Florida Statutss. | further certly thal Ihe nformatu
indicated on this repott or supplemental repost is true and accurate and that my signature shal have the same 7e§|a$ effect as ¥ made under oath, that | em an officer or Sitect-
of the corporabicn or the (ecewer of iustes empowered (0 execute this repart as required by Chapter 60T, Florida Statutes; and thal my name appears in Block 12 or Block 1
it changed, or on an allachment with an address, witi all other ke ompowersd.

SIGNATURE: WQMMM T =f0-06C 743638 594

St d T I A TWDE o Gk M 3 R = AT TLE B LT




