2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 353006 L

1. Entity Name
MCDONALD CONTRACTING, INC.

et o

Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

3030 N PACE BOULEVARD
B%NSACOLA FL 32505-5654

Principal Place of Business

3030 N PACE BOULEVARD
B%NSACOLA FL 32505-5654

= i - - — J—
Suite, Apt. #, ofc, _ - Suite, Apt. #, efo. 1st MOORE CR2E034 {10/04)
City & State == T ican o 4. FE| Number Fomhed For
pmem o _ . i e ) ; __59_1289589 Not Applicable
s Country Zip Country 5. Certificate of Status Desired ] ?eae.gf m‘?;:';m’"a'
6. Name and Address of Current Registered Ageni ... | 7. Nama and Address of New Registered Agent
o Name
?EASCSDI?BII?%—BN‘E.%R Street Address (P.d. Box Numbér is NotAcceptéble)
GULF BREEZE FL 32561 e * )
City - ) Zip Céde -
PR - . FL

8. The above named enﬁ'ty ubmits this statement for the purpese of changing its registered affice or registerad agent, of both, in the State of Florida, | am familizr with, and accept

the obligations of registered agent.

SIGNATURE — - L T : g s - LA L = -
Swnslure, typad o urﬁg’d e o ragielored eger ang e § snphoeoie {MOTL. Ragustesed Agant signatuio rguied when ensiatng} ) DATE
' " FEE IS '
At FtE P:Ozwm% IEEEV:’iIsI; 5%22 0.50 9. Election Campalgn Financing  $5.00 may Be
er May 1, ee Will Be Ri) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of

16 . _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 17

L VPSD B O pelete N [Jchange  [] Addition
NAME BEAUDETTE, JEROMEE’ M NAME

STREET ADDRESS | 424 WARWICK DRIVE STREET ADDRESS CEEINNTETL

cry-si-2¢ | GULF BREEZE FL 32561 . forsiar P 3=;:;;_.be“1h-j5§ =fH 1GE ot

TTLE ) T peiete ik TR Thange - L] Addition
NAME MCDONALD, GE ’ NAME

SIRELT ADDRESS | 35 SHORELINE DRIVE SIRFET ADDRESS

ory-st-2F - |GULF BREEZE FL 32561 . __§ wrvstae - ]

e 3 pelete e [ Change ] Addiion
NAME NAME

SIRECT ADDRESS SIREET ADRESS

Ciry - 57-219 P e QHE-ST 2P .

e [ Detete HILE Ty change ) Addition
NAME NAME

STRECT ADDRESS SIRECT ADTIRESS

chiy-ST-2IF o - f cr-si-ap R

Nite [ Delete nitE O change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiyY-S1.2P . B o CiTY-S1- 2P i )
HILE I Delete TLE [0 clange [ Additian
NAME MAME

STREET ADDRESS IR ADDPESS

QY. ST-21p _ . - F onvesioze

12, [hereby certity that the information supplied with this filing does net gualify for the exempton stated in Section 119.0713)(1, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is wue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officar aor directer
of the corporation er the recaiver or. rustee empowered fo execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Bleck 10 or Bloek 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P‘H! ED NAME CF SIGMING OFFICER OR DIRECTOR
P ——— - > oo -t -

2/8/0s _ g@p-428-Get|

Oegpne Prons 4




