2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~—n -~ Mar 02,2006 08:00 A}
DOCUMENT # P96000055086 Secretary of State

1. Entity Name

MCALDUFF AND HRENICK, INC.

Principal Place of Business 7 7 Maiiing Adaress
1307 SW 2 STREET 13071 SW 2 STREET
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

G TRRACt

02202006 No Chg-P CR2ZED34 (11/05)

DO N OT WR'TE lN TH !S S PACE 4. FEI Number Applied For
65-0890663 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HRENICK, ANDREW DO NOT WRITE

1301 SW2 STREET

POMPANO BEACH, FL 33069 - - - IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE 7
Signatute typeo or printed nama of registerad agent and title If apphcabia, [NOTE Ragistersa Agant signaturg regquired whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May t, 2006 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME HRENICK, ANDREW

STREET ADDRESS | 1301 SW 2 STREET
CITY-51-2IP POMPANQ BEACH, FL 33069

TITLE
NAME
STREET ADDRESS - P .

: TN e

CITY-ST-2P o -
P - B0 -011 150,00

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIvy-S7-21P

TITLE

NAME

STREET ADDRESS
CIryY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S7-2IF

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certily thal the information
indicated on this report or supplementa! report is true angdBocurate 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 the recelyer®r histee empowsred fo execide this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachmg af address, with alfother like empowered

L froame N g ppen el CeroC  FEVIEAS

TED NAME OF SIGNING OFFICER CR DIRECTOR Caw Daylime Phond ¥

SIGNATURE:

T i
SIGNATURE AND TYPER OR Pi




