<uua ru | PROFIT CORPORATION FILED
™ ANNUAL REPORT (AR) May 12, 2004 8:00 am

DOCUMENT # Ja8455 Secretary of State
. Entity Narm
e 05-12-2004 90205 037 ***150.00
MCNE!ILL CONTRACTING, INC.
Principal Place of Business Mailing Address
1700 NW AVE D 1700 NW AVE D
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)

City & State City & State 4. FE! Number Appiied For

59-2746720 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
?%%EAHQ’ ‘g‘cEAES ‘A' Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADEF
P

City ] FL Zip Code

enl-.ily'_su?mils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
of regisfered agen / b

{

7 pome N

ﬁ?ﬂuls. typed ar pnr{lad nam'e of lﬁlslied agent ang Litle f applicable (NOTE: Regesiereq Agent signature reguired when roinstating) DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
la De ent
OFFICERS AND DIREGTORSN, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD . W Delste e [ change [} Addition
RAME MCNEILL, JAMES A. ’ NAME
SYREET ADDRESS | 1700 NW AVE D STREET ADDRESS
£ITY-57-21P BELLE GLADE FL 33430 CIRY-51-2P
i sD [ selete TTLE [ Change [ Addition
NAME MCNEILL, BARBARA NAME
STREET ADDRESS | 1700 NW AVE D STREET ADDRESS -
GiTY-51-2iP BELLE GLADE FL 33430 CITY-ST-2IF
RN B SO N e . Do § e B ) D Change [ Addition
WME . A 7 — NAME
—| STREET ACDRESS.| . ;:‘;r"""‘ 7 L - t‘f‘; STREETADDRESS |
OITY-5T-2IP AT =) onv-ste S ]
t2 O \\\\\ = e e— .
TLE . Dajete TILE
e ‘ - - (O Crange {7 Addiion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE 0 perere e
RibdE NAME O Change [ additien
STREET ADDRESS STREET ADDRESS ) i he
CITY-ST-217 .t CIY-ST-2P '
TLE [ Cotete TIE iy
NAME NAME O3 Crange [ Additon
STREET ADDRESS . STREET ADDAESS ———
CITY-ST- 219 . © e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated | ti i ;
ir;dicaled on this repo;{i ar supplemental report is true ﬁr;d acclrate and that my sjgnamrpe shall have ?hgescagg L}?a’?&r?é?é ilti;urggdsete:}gt
of the corporation or the receivepTy trustee empowered 1o exacite this report as required by Chapter . :
changed. of on an aﬂachme G y Chapter 607, Florida Statutes; and

an addrass, with al other lisg gmpawered.
SIGNATURE: ¢
syy{nuns AND TYPED OR PRINYED NAMIESF SIGNING OFFICER OR DIRECTOR

:—; - . Ld

2s. | further centify that the
der oath: that | am an office
t my name appears in Block 10 o

G Josy .

Dale / Daytime Phone 4




