¢

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P97000095549

1. Eniity Name
MICHAEL E. GERAGHTY, INC.

Secretary of State

02-08-2006 90013 023 ***150.00

Principal Place of Business

4001 OAK HAMMOCK LANE
FT. PIERCE, FL 34981

Mailing Address

4001 OAK HAMMOCK LANE
FT. PIERCE, FL 34981

DO NOT WRITE IN THIS SPACE

A0 G

01202006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0797779 Not Applicable
ii ; $8.75 Aaditional
5. Certificate of Status Desired a Fee Raquired

8, Name and Address of Current Reglistared Agent

GERAGHTY, MICHAEL §
4001 OAK HAMMOCK LANE
FT. PIERCE, FL 34981

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATLURE

Signature, typed of printed nama of regisierad agent and titls  applicable.

(NOTE: Registered Agant 3ignalure required when reinstating)

DATE

FILE NOWII! -i’EE 1S $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added {6 Fees

10. . OFFICERS AND DIRECTORS |

TINLE PVST

NAME GERAGHTY, MICHAEL EDWARD
STREET ADDRESS | 4001 QAK HAMMOCK LANE
CITY-ST-2P FT. PIERCE, FL 34981

TinLg D .

NAME GERAGHTY, MICHAEL EDWARD
STREET ADORESS | 4001 OAK HAMMOCK LANE
CITY-ST-ZP FT. PIERCE, FL 34581

TILE

NAME

STREET ADDRESS
CiTY-51- 2P

JMLE

HNAME

STREET ADORESS
CaTY-ST-2P

TITLE

NAME

STREEF ADDRESS
CiTY-53-2IP

TiE

HAME

STREET ADDRESS
CIry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fitin dg does not guality for the exemptions contained in Chapier 119, Florida Staiutes. | lurther certify that the information
accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rusiee empowared to execute this re ort as raguirad by Chapter

indicatad an this report or supplemental raport is true an

changed, or on an attachment wit address, with all otheg|

SIGNATURE:

Florida Statules and that my name appears in Bluck 10 or Block 11 if

/A)ﬁc’ 2k Al SIS

AIGNATURE AND TYPED OR PRINTES NAME DF BIGNING OFFICER OR DIRECTOR L~ V

Date Daytime Phone #

V



