2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P9S7000013271 Apl‘ 25, 2005 08.00 AM
1. Entity Name Secretary of State
MCNALLY, INC.
Principal Place of Business Mailing Address
6395 34TH STREET N. 6385 34TH STREET N.
PINELLAS PARK FL 34565 PINELLAS PARK FL 34665
Suite, Apt #, atc. _ Suite, Apt #, ete, 1st MOORE CR2E034 (10/04)
City & Stals City & Stale 4. FEI Number " | |Aeplied For
59-3431617 | [Not Anpiew
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gglﬁ?;’;m”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Namne
gﬁgcgrgAgil:rT.i EEXIEI\I!“:T N. Sireet Address (P.Q. Box Number is Not Acceplable].
PINELLAS PARK FL 34665 - R

City IEL 7|"2ip Cade

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar wnm.gﬁd acs e
the obligations of registered agent

SIGNATURE
Sgnature. typad of prinlad name of regrslered agent and e f apnlcabk (NCTE Regslarac Agent signatura teguired wheh reinstahngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May «

After May 1, 2005 FE? Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DI RECTORSJI‘:I 11
uiLt D O cewete HiLE 7] Change [ Aee™
NAME MCNALLY, KEVIN NAME UONDOn=2EE25
STRLETADORESS |16 TREASURE ISLAND SIHEET ASORESS 047/ 250520075001 150,100
Caov-81-0F TREASURE ISLAND FL 33706 LT -5T-FF
TTLE D O telete HILE [O Change [ Ad™
SANE MCNALLY, CHERI NAME
STAEETADDRESS |16 TREASURE ISLAND STREEY ADDRESS
CITy-S1-21p TREASURE ISLAND FL 33706 © o oy stk
une [ pelete L O change [ mae
RAME NAME
STREET ADDRESS SIREE] ADNRESS
iy 81-7Ip LITY-SL e
B O oerete HiLE [ Change  [J A
NAME NAME
STREET ADDRESS SiREEF ADDRESS
CIFY. 81 2P CHY-S1- 7P
ML O oaiste i Ol Change [ A
NAME NAME
STREET ADDRESS STRFET ACORFSS
Y- SI-2IP CIFY-Si- 2P
TILE O cerete ik [0 Change  [J Ase
NAME NAMF
STREET ADDRESS STREFT AGDRESS
FITY-S1-7IP CTY-S1-2F

e exemption stated in Section 119.07(3)(1), Florida Statutes. | futther cerlify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or directe
raquirad by Chagler 607, Florida Statutes; and that my name appears in Black 10 or Block 11

L/~ R 285 7amy30-05

Daytrma Fhane &

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppleme report is true and accurate and th
of ihe corporation or the recejvesor fustae empowered to execy this 1
changed, or on an attachm ith"an address, with a2 I

SIGNATURE:

24
& TYreD R FENTED NAMEDF sigunt QerdER OR DIRECTOR



