2006 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR} FILED
DOCUMENT # P99000072813 Feb 15,2006 08:00 AM

3. Enity Name Secretary of State
MCPHERSON INDUSTRIES, INC.

Prewcipal Place of Busit;t;ss Mailing Address
4636 EAST DOESKIN LOOF 4636 EAST DOESKIN LOGP )
e ) o lﬂmnﬂlmlmm Ilm Il’ll nm "m !I"I “"‘ llm ""l Ii]lm Mﬁ
2. Principal Place ot Business 3. Mailing Address
—
Suite, Apt. #, BiC. Suite, ApL. #, 2C. 151 MOODRE CR2EQ34 {10/05)
iy & State City & Siate 4 FiiNumoer __ | }Applied For
59-355730% lj—h&x Acrnd-
B Countiy e Couniry 5. Corfficate of StatSDesied [ BB-75 Additonal
. Fee Required
8. Name ard Address of Gurrent Registered Agent 7. Name and Address of New Registered Agen! o

Name

EAS%%HE?SSTQ g,oléES?(l[\]b? Egé&i: Streat Aadress {(P.O. Box Number is Nat Acceptabie) B
INVERNESS FL 34452

City FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing s registered office or registeted agent, ar both, in the State of florida. {am fammiliar with, ang acc
the obligations ol registerad agent.

SIGNATURE

Sigrniure, typad o pootcd vy &f regrtered sent #nd bl | au;hcabia MNCTE Registored Agent signawre teavired when reinstaliond DAaTE

FILE NOW!I! FEE IS $150.00
_"After May 1, 2006 Fee Will Be §550.00, . .
Wake Check Payable to Florldg Department of Stats

8. Etection Campaign Financing  $5.00 mMay
Trust Fund Contribution. £ Added to Feuw

10. OFFICEAS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORS 1N 11
firLe PSTD 7 pewte TnE Cithangz O
e MCPHERSON, PAUL E ' ' HAME U000DD424505 ‘
STRETADORTSS (4638 EAST DOESKIM LOOP SIRLY POLAESS o2 .)'Eg-"ﬁﬁwadﬂ%aﬂ—ﬂﬂg 150.00
CPY-ST-20 |INVERNESS FL 34452 GRY-§T- 2 g oigs S .

THLE v 3 Desete E O Change 320
HAMT MCPHERSON, LEONARD A ) HRME

STREET ADDRESS | 4635 EAST DOESKIN LOGY STREEL ADQRESS

oiY-57-2F | INVERNESS FL 34452 . CHY-ST-ZP )
TitE 7 Detete WL Tonange YA
MAME . MARE

STHEET ANDRESS SIALET ADDAESS

CITY-§1-ZP LY -SI- 1P

e 13 Desete e Do ]2+
fAMT NAME i

STREET ADORTSS STRECT ADDRESS

CoFe-ST-2P CRY-55- P

TALE ] oelete e O] change L] Ao
NAME MAME

STREET ADDRESS SIALES ADDRESS

ST -53-TF CRY-ST- TP

TITLE {7 Detete HILE [3 Change E[ A
NANE NAME

STAEY ADDRESS STREET ADORESS

CY-SE-7p SY-Si-2P

12. 1 hereby cerlily that the information supplied with this (ing does not qualify for the exermptions contained i Section 119, Forida Statutes. | funther caculy that the fifsonalio
ndicated on thus report or supplemental report is true and accurate and that aiy signature shall have the same [egal effect as if made under cath, thai | am an officer or diieaie
of the curpuralion o7 the receiver of rustee gpevered to execute this teport as cequited by Chaptar 607, Rarida Statutes, and that my name appears in Biock 10 o7 Slock 1
if changed, or on 8n a{tachﬁ with an agy nin alt ciber ke empowered

SIGNATURE: /£ AA H W oeson AL ofie 252 -73L vesi




