2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # V25680 Apr 25,2006 08:00 AN
" Enty Nem? Secretary of State
CINDY MCGRATH, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 290853 P.O. BOX 290853
A CRW AR
2. Principal Place of Business 3. Mading Ada;ess‘ — —
Site, Apt. F, elc, Suite. ApL B, elc. * 15t MOORE CR2ED34 (10/05)
City & Slate — Cry & Slate — B 4, FE! Number ) . Ap;;iiéd ;or
59'3 1 1 2384 N9€ Appiic;lf
Zp Country Zp Country 5. Cartificate of Status Desired O geae'g?qgrdgéﬁo“ai
6. Name and Address of Current Registered Nﬂtr - 7. Name and Address of New Registered Agent- ]
Mame
?1%?%;?%%3851—1-5 E Street Address (P.O. Box Number is Not Acceptéble) - )
PALM BAY FL 32909 ) —
- City ' FL Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Forida. 1 am familiar with, and accepi
tne obbgations ol registered agent

SIGNATURE : _ . . ’ e
Signature, Weped o pritied name of regrsienad agent and Flic f pppheatles INOTE Ry gustered Agert sig RouIEg When renstabing) DATE
] SR 16 e g
: FILE NOWI! FEE } S $150.00 A 9. fFleciion Campaign Financing $5.00 rMay Be
-After May 1, 2006 Feg Will Be $5_5-_0_.ﬂ§} G Trusst Fund Conribulion. [ Addedto Fees
Make Chack Payahie to Florida Department of Siate |
} R R T R e . 5 L . . RS
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME pp L] Dejete THLE O Change 3 Aca:-
100000533055 4
NANE WHITE, RONALD NAME = o ‘i , BT
g 05/06-05~-B0105-018 150.00
STREET ADORESS | 4B41SWATLN STREET AODRESS
. iy §1-ZP DAVIE FL 33314 CiTy-ST-2IP . . . -
TLE O Detete L [J Change [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
Ciry-§7- 20 _ . fomstap _ .
TinE 1 Detete THLE [ Changz ] Addition
NAME i Nk . : :
SIREET ADDRESS SIFLE] ADDRESS
CITY-ST- 2P o CHY-ST-2F o
e 1 tetste TILE [ Change 3 Addition
NAKE HAME
STREET ADDAESS STRECT ADDRESS
LIy -5T-2P CiTY-$T- 2P o o
TRE = Delete TILE G change [ Additien
NAME NANE
SIREEY ADDRESS SIREET ADDRESS
CITY-ST- 7P o CITY-ST- 7P 7
TILE 3 Dejeic TITLE [ Change [ Adaition
NAME NAME
STRETT ADDRESS STREE] ALDFESS
CaY-$T-2P Ty -S1-2P

12. ) hareby certity thal the information supphed with this filng does not quaiiy for the exemplions comtained in Section 118, Florida Statutes. | further certify 1hat the information
indicated on this repont of supplamsntal regort is true and accurate and that my signature shall have the same legal effact as if mads under oath, that | am an oficer or direcior
of the corporation or The receiver or rusiee erpowered to execuie this report as required by Chapter 807, Florida Statuies; and thal my name appears i Block 15 or Block 11
it changad, of on an attachmenpyith an address, with 28 olper ke empowered

SIGNATURE:

Cayumo Phone #




