FILED
May 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000029895

T En;i!y Name

MACPHEE ENTERPRISES, INC.

Secretary of State

05-09-2006 90079 011 ***150.00

Principal Place of Business

651 SW VIOLET AVE
PgRT ST. LUCIE FL 34983
U

Mailing Address

661 SW VIOLET AVE
PgRT ST. LUCIE FL 34883
U

W IEREEENR

2. Principal Place oi Business 3. Mailing Address
S0 JW Lol A VE | $1e v viodZT AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Apoiied For
f’ba—'f" S Luéf«f; J’:L Faﬁ’f §7( L ve L/F, F’ ‘. 65-0748194 Not Applicable
Zf[ 29 3 ,_,CO Y Z'p f,?) Ej“}}f 5. Certificate of Staws Desired [ ?ggg] Addiional

6. Name and Address of Current Reg:stered Agent

7. Name and Address of New Registered Agent

" TTTMACPHEE, BEVERLY ™ T T
651 SW VIOLET AVE
PORT ST. LUCIE FL 34983

Name

K B fMae PHEE

Street Address {P.O. Box Number is Not t Acceplable)

S0 S Lot Ak

FL

PosT ST Lvels 3% P>

the obligations of registered agem

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A ﬂﬁ/ﬁw

Sl lot

(NOTE" Regstared Agent sigralure retuiat when renstaing)

DATE

Signature. typed o prailed u;me of regislered agent and Ltle il apphicatia

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND D!HECTORS

11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P \M Delete TITLE [IChange [ Addilion
NAME MACPHEE, BEVERLY NAME

STREET ADDRESS |51 SW VIOLET AVE STREET AGDRESS

CITY-S1-71P PORT ST. LUCIE FL- 34983 Crry-S1-21P

TIME VP [ celete TITLE [ Change [ Addilion
NAME MACPHEE, KEN NAME

STREET ADDRESS [651 SW VIOLET AVE STREET AGDRESS

CIvY-5T-21p PORT ST. LUCIE FL 34983 CITY - ST- 2P

TITLE O selete TITLE {3 Change  [] Addition
NAME NAME o _ e _
SIREETADDRESS | ) STREET ADDRESS

oITY-5T-7P oTY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-21P CITY-57-71P

TALE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-27IP

TITLE ] Detele TITLE ] Change [} Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: / % (EEVETY MAClE. )"///o(, ARV S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayhine Phione 4




