2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 21, 2005 8:00 am

DOCUMENT # PS8000098917 Secretary of State

1. Entity Name
MCNULTY GROUP, INC. 01-21-2005 90056 045 ***150.00

Principal Place of Business Mailing Address

1917 BOOTHE CIRCLE STE 131 442 TIMBER RIDGE PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32779 50005056
S S =1 [N R R
572 S 1|1tk &dL| 4533 S e aSinn Rl
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 01042005 Chg-P CR2E034 (10/03)
Swite V75 Suwite )75
City & State City & State . 4. FEI Number ' Apptied For
landoe FL Ovland o Flo 59-3544027 Not Applicabis
Zip Country ’ Zip Country ” e = -—— 3875 - Additionat - ~— -
o NemAe A - o~ - —— - -] 5 | :
5&8@_52___ PR l LS PRI 39\8’0@ LLS 5~ Certificate of Status Desired Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne ’
MCNULTY, CHUCK
442 TIMBER RIDGE PLACE Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign F.inancing $5,00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition
NAME MCRULTY, CHUCK . NAME
STREET ADORESS | 442 TIMBER RIDGE PLACE STREET ADDRESS
CITY-87-2IP LONGWOOD, FL 22779 . CITY-ST-2IP
TLE ] petete ITLE [ change [ Acdition
NAME ‘ NAME '
STREET ADDRESS — < STREET ADDRESS
CITY-ST-2IP o o _jom-st-zp e e e S
TITLE ’ O oeete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] elete | TITLE [JJChange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pekete TITLE [ change [ Addition
NAME R NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP ) R CITY-ST-2P , . .
TITLE [ Delete TIILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig/eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i of the corporghOl or the receivar or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
ac}l—z?\l with an address, with all other like empowered.

SIGNATIIRF-



