FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #262500 : 04-11-2008 90058 039 ***150.00

1. Eritity Name *
MCDONALD CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address . Q““BB“ l b

5610 SOUTH FLORIDA AVE P.0. BOX 5109

LAKELAND, FL 33813 LAKELAND, FL 33807-5109

PRSP S[ e UG EAEARAED IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & Stale ) City & Stale 4. FEt Number Applied For

59-0975640 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired [} figi Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MCDONALD,PAUL D

2525 SHEPHERD ROAD Street Address (P.0. Box Number is Not Acceplable)

LAKELAND, FL: 33811

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida; | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed of ponted name of tegrstered agent and titky if appecatle (NOTE; Ragsiared Ageni signature requwed when reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
TITLE PD 7 pelete 1ITLE {Jchange [ Addition
NAME MCDONALD,PAUL D NAME
STREET ADORESS | 2525 SHEPHERD RD STREEY ADORESS
CITY-81-2IP LAKELAND, FL 33811 Ciry-81-21P
TITLE DV ] Delete TITLE [JChange [ Addition
NAME JOHNSON, WILEY NAME
STREET ADORESS | 6519 OLD HWY 37 STREET ADDRESS
CITY-58-2P LAKELAND, FL 33811 CITY-S1-2P
THLE DVP [ pelete TITLE [1¢hange  [J Addition
NAME JOHNSON, JAMES R NAME
STREET ADDRESS | 1122 EAST HIGHLANDS DRIVE STREET ADDRESS
CIry-§1-21P LAKELAND, FL 33813 CITY-51-2P
TITLE [T petete TITLE O Change [ Addition
NAME —— - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Deiete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-ST-IP CiTY-S1- 2P
TIELE : 1 Deleie TIlLE [ Change [ Addition
NAME . - NAME
STREETADDRESS | -~ -~~~ : STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12.. 1 hereby certify that the information supplied with this filin é:; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
*"indicated on this report or supplemental report is true and atcurate and that my signaturg shall have the same legal effect as if made under oath: that | am an olfficer or director
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 111
B changed UI’ on an attachmenl with an address, with all ather Hke empowered.

SIGNATURE: ) Jm%&/msm U-3-08

SIGNATURE Aanfq OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Dayne Phone ¢




