o FILED
- Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION S
ANNUAL REPORT ecretary of State
04-11-2005 90195 018 ***158.75
DOCUMENT # P02000135541
1. Entity Name
MCCREE DESIGN BUILDERS, INC.
Principal Ptace of Business Mailing Address 5 0 U 3 87 3 3
500 E PRINCETON ST 500 E PRINCETON ST
ORLANDO, FL 32803-1449 ORLANDO, FL 32803-1449
R S (R OGO N CE L RE A
Suile, ApL. #. etc. Sutta, Api. 4. sfc. 04012005  ChgP .  CReE34(10/03)
City & State City & State 4. FE| Number Applied For
22-3890103 Not Applicable
~ .2 = - Country Zip - _EO untry S._Certificate of Status Desirad__gf__?i-;’m“"ﬂ@' .
6. Mame and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCCREE, RICHARD T SR
500 E PRINCETON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803-1449
City FLJ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agant.
SIGNATURE
Signatwe, typed of primed name of registerad agent and tite if applicable lmmnmwmmsigw;mmw.ummm) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ '
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O velete ME [T Change [ Addition
HAME MCCREE, RICHARD T SR HAME
STREET ADDRESS | 500 E PRINCETON ST STREET ADORESS
CiY-S1-21P ORLANDO, FL 328031449 CiTY-ST-2P
E: PTD O3 Delete e (Jchange [ Addition
NAME MCCREE, RICHARD T JR . NAME
STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS
Cmy-s1-7p ORLANDQ, FL 328031449 ° CITY-ST-21P
TLE D [ Delee THLE ’ [ change  [T] Addition
—te e~ - 2 [{ROBERTSON, JOE O- - - —— - - - HaME - Tt T e e,
STREET ADDRESS | 500 E PRINCETON ST STREET ADDRESS
CITY-ST-29 ORLANDQ, FL 328031449 CImy-$T-20
TITLE VSD ] Delete e () Change [ Addition
NAME DODSON, ERIC NAME
STAEET ADDRESS | 500 E PRINCETON ST STREET ADDRESS
| cmv-st-ze ORLANDO, FL 328031449 CiTY-$1-2P
TITLE O Defete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S-2P
e ‘ 0 Delete e O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diregior
of the corporalion or the receiver or rustee empowered 10 executs this rapor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: m(}‘% ] Richond T MeCuse Tn Yl Hoq 848~ £9

TURE AND mofﬂmﬂm NAME OF SIGNING OFFICER OR DIRECTOR tel Daytme Phone #

/



