2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000024437
MAINSTREET CAPITAL PARTNERS, INC.

Principal Place of Business

ONE FINANCIAL PLAZA
STE 2212

Mailing Address

ONE FINANCIAL PLAZA
STE 2212

FILED

Feb 11, 2005 08:00 AM

Secretary of State

FT LAUDERDALE, FL 33384

FT LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

LR

01182065 No Chg-# CR2ED34 (13703}
&, FE Numbar Applled For
£5-0802854 Net Applicable
- . $8.75 Additanal
5. Cerificate of Status Desired ﬂ Fes Required

6. Nams and Address of Current Reglstered Agent

KILGALLCN, PAUL J
1961 NORTHWEST 25TH STREET
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the sbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant fc; the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, ypsd or pridied namy of regislered agent ot e it applicabie

{HOTE. Feglstered Agerd sikmature saguised whan reinstating}

DATE

FILE NOw!l! FEE IS $150.00

Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Ejection Campaign Financing

$5.60 May Be
Added to Fess

|168.715

10. OFFICERS AND DIRECTORS |

3]

KILGALLON, PAUL J

1881 NORTHWEST 25TH STREET
BOCA RATON, FL 33431

TimE

NAKE

STREET ADDAESS
CiTY-§1-1P

HREI2aniia 3
11 /35-80065-087 158,78

=y

[

e

NAME

STREET ADDRESS
CiTY-S1-29

TE

NAME

STREET ADDRESS
CITY -5T-2F

DO NOT WRITE

TRE

NAME

STREET ADDALSS
CITY - ST-21P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
{iTY-§1-0P

TILE

HAME

STREET ADDRESS
CiY-57-3P

12, §heraby ceﬁig; that the information supplied with this ﬂling
indicated on this report or suppiemental report is true an
of tha corporation or the receaiver or trustge empo
changed, of on an atiachment with an pfidresg, wiih a other e empowered,

SIGNATURE: ) e

does rot qualiiy for the sxamption stated in Section 119.07(31(1), Florida Statstes. | futther cartify that the information
ascurate and that my signature shafl have the same legal effect as if mada under cath; that [ am an officer or clrector
red to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 113

islos  (984) LY~ 52

SIGNATURERHD TYPED OR y\uﬁn NAME OF SYGRING OFFICER R DIRECTOR

Daw Daytime Phone ¥

Poul . Kilaallor

2



