« -~ *2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 429504 _ Mar 2§, 2005 08:00 AM
1. Entty Namo . Secretary of State
MCCLAIN CONSTRUCTICN CORPORATION
Principal Place of Business ~~~ - - = I\:Eéjling Ad&ress
10106 HAMPTON PLACE  — - . P.Q. BOX 15731
TAMPA FL 33518 — . . P.O. BOX 15731
us B TAMPA FL 33684
Us
ez rms———— [N
Sute, Apt, ¥, otc. - | Sulte. Apt #, 5%, - 15t MOORE CROECSE (10/04)
Cily & State = Crty & State ' ' 4. FEI Number - AppEed For
. . . . . 59-1466366 Not Agplicable
e Country Zp Country 5. Certificate of Status Dasired O ?i'gigf:éﬁ‘ma'
6. Nama an_d_Agd_ress of Current Hnglslered Agent ] ] 7. Name and Addrass of Now Registerad Agent
Name
v&%gﬁﬁdgsgggf i . Street Address (P.O. Box Nurﬁber is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. Tha above named entity subm:ts thls staterment for the purpose ofchanglng its reglstered office or registered agent ar both in the SIate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE o . _ _ '
Snatuta, wpad of p(mted kT d :eg&s\med agam and \:\h" apphitatie {NOTE Regisleiad Agerny signature raquired when mnstaling) DATE

I = = " - 2 = . P : . . e

FILE NOW!!! FEE is $150 o0

9. Election Campaign Financing ~ $5.00 May e

After May 1, 2005 Fes Will Be §550.00... . ' . e .

ributio d to F
ake Check Payable to Flofida | Department of State ; bution [ Added to Faes
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TILE [ change [T Addilion
NAME MCCLAIN, JOSEPH A Il NAME UDEBHGE?EME:
STREET ADDRESS | 10106 HAMPTON PL. STRLETADDRESS 13/ T T o
sz I TAMPA FL | s 3 25/05-80026-012 150, 0
ME 5D [ Derete HILE [ change  [J Addition
NAME MCCLAIN, BARBARA C NAME
STREET ADPRESS | 10106 HAMPTON PL S[HEET ADDRESS
LY. §Y-p TAMPA FL o § vivsew
TILE ™ [ coiste THLE [ Ghange T¥aNiton
NAME MCCLAIN, BARBARA C NAME
STREET ADORESS | 10108 HAMPTON PL SiREET ADDRESS {
S-S0 I TAMPA FL o . ) s _ ’
IHLE 7 Delete THLE [Jchange 1] Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CY-S1-7P Y51 0P
1113 J Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRFSS
CITY-S1-2F ] o A
DITLE [ Dalete HILE [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Sr. 2P o CIrY-51.71P

12. | herehy certig that the information supplled with this thng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atta ant with an address, with all other like empowered.

SIGNATURE: _\ letn b 6 DMaSC Dot — Do o3|rtlss 23938 -G 117

ATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Davtena Phone §




