2006 FOR PROFIT CORPORATION May Of 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # V59852 Secretary of State
1. Entity Narme 05-01-2006 90469 013 ***150.00
MCPETE, INC.
Principai Place of Business Mailing Address
39144 HARBOR HILLS BLVD 39144 HARBOR HILLS BLVD
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US 32533
o S iIIIiIIiiIIIIIIII \IIIIIIIIl MOHR R AR IR
609.0 I()Psﬂtg, Ep tole Tomsaio fqb
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
oy L AKRE FL Lapy Llaxe Fo 59-3141942 Not Applicabile
Zip 5 2549 COUZ?‘.. A Zi_g 11549 COUE?IS‘A 5. Certificate of Status Desired | ?g.gggf:‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCDONALD, SANDRA _ same A3 BEFerE
38144 HARBOR HILLS BLVD Street Address (P.O, Box Number is Not Acceptable)

LADY LAKE, FL 32159

bo2re TofsAaib RbD

Cly  SAme As Brepere FLIZ“’C"de

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

the obligations of registered agent.
SIGNATURE /Lﬂvﬁw Me Q"""'é'l/ of { 28 /06

Signature. ypad of printed name of registerad sgent and #tle if applicatsle. (MOTE: Regislerad Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DpP 1 Delete TITLE ] Change ] Addition
NAME MCDONALD, PETER NAME
STREET ADDRESS | 39144 HARBOR HILLS BLVD STREET ADDRESS
CITY-ST- 2P LADY LAKE, FL 32159 CITY-ST-2IP
e VPST [T Deletz TWILE fJchange  [J Addition
NAME MCDONALD, SANDRA NAME
STREET ADDRESS { 39144 HARBOR HILLS BLVD STREET ADDRESS
GITY-ST-ZIP LADY LAKE, FL 32159 CITY-ST-2IF
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TALE 73 Delate TITLE 1 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE "3 Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 7P CITY-ST-2IF
TME 1 Deiste TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. 1 hereby certify that the \nlofmanon supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | urther cedify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ot MLttt dhgfos 352-753-7539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




