2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # s53527 Secretary of State
1. Entity Nama
02-17-2006 90168 001 ***300.00
MCFADDEN & SONS, INC.
Principal Place of Business Mailing Address
5166 KESTRAL PARK TERR 5166 KESTRAL PARK TERR
e e “Il”lll II’ I‘lll l“l'lml “lm“’ I‘Iﬂ I‘m I“II ml Iml mm ]”“‘
2. Principal Place of Business 3. Malling Address
E Vot Kestem. Pie Tare.
Suite, Apt. #, etc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/05)
pu——
City & State City & State 4. FEI Number Appliea For
SMA’YO(& FL' L4 ) 65-0261000 Not Applicable
zp 3‘ %"-— ‘QOE l;-A_ S Couniry 5. Certificate of Staws Desired  -[-] ?i'zg-"ﬁf:;“ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

MCFADDEN, JERRY P

5166 KESTRAL PARK TERR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiae with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signalure. typed or printed natna of registered agent ana fille d applicat:le (NOTE: Registered Agan smnafure requitad when reinsialng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[ pelete TILE [ change [ Addilion
NAME MCFADDEN, JERRY P, NAME
STREET ADDRESS | 5166 KESTRAL PARK TERR STREET ADDRESS
Jorv-star ISARASOTAFL 34231 _ | e J o
me STD [ pelete TILE [ change [ Addition
HAME MCFADDEN, JERRY P. NAME
STREET ADDRESS [5166 KESTRAL PARK TERR STREET ADDRESS
CiTY-S1-21P SARASQOTA FL 34231 CITY-ST-2IP
IRE S O3 Delete TITLE . [ Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7iP CIFY-ST-ZP
TIME 3 Delete TITLE OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
L [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-71P

12. | hereby certity that the information supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that Ihe information
indicated on this report orstmplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or 1the or lrustee empowered to execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attad with an addFs. with all gther tike empowered.

SIGNATHRE AN@D OA PAINTED NAME OF SIGNING OFFICER GR DIREGTOR Daty Ciaytmme Phana 4

SIGNATURE:




