FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENE’JF“EAENT # 262500 04-27-2007 90216 034 ***150.00
MCDONALD CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address L e~ wwuv oA
56170 SOUTH FLORIDA AVE P.0. BOX 5109
LAKELAND, FL 33813 LAKELAND, FL 33807-5109
TR RS I IEREERAR R (AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0975640 Not Applicable
“ip - Country Zip Country 5, Certificate ot Status Desired O Eese;fq l‘:‘r"e"gﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCDONALD,PAUL D
2525 SHEPHERD ROAD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL | Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registared agent and title il applicable. (NOTE: Regisiarad Agent signalure requirad when reinsiating) DATE
FILE'NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD 71 pelete TME [l change 3 Asdition
NAME MCDPONALD,PAUL D NAME
STREET ADDRESS | 2525 SHEPHERD RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 Ciy-S1-21p
TITLE DV 71 Detete TITLE O change {7 Adaition
NAME JOHNSON, WILEY NAME
STREET ADDRESS | 6519 OLD HWY 37 STREET ADDRESS
CITY-ST-2iP LAKELAND, FL 33811 GIFY-ST-2IP
e Dve 7 pelete THILE [ change [ Additien
NAME JOHNSON, JAMES R NAME
STREET ADDRESS | 1122 EAST HIGHLANDS DRIVE STREET ADDRESS
GITY-ST-21P LAKELAND, FL 33813 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME _
STREETADDRESS |~ STREET ADDRESS
Crmy-§7-2ip CITY-5T-71P
THLE 1 Delete TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP . CIrY-S7-2IP
me S 3 pekte TITLE [ change [T Avdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fioriga Statutes. | fusther certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustee empowered to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac l with an addregs,with all alher like empowered.

-
ER OR DIRECTOR

SIGNATURE: _1




