2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED |

DOCUMENT # 459815 Feb 05, 2007 08:00 AM
i Enly Name Secretary of State
MCCORMICK CONTRACTING COMPANY, INC.
Principal Placo of Businoss Mailing Address
1405 GEORGIA AVE. 1405 GEORGIA AVE.
IEETERURA W
2. Principal Place of Businoss - No PO. Box # 3. Mailing Address
Suile, Apl. #, clc. Suie, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stalo 4. FEi Number Applied For
53-1565266 Not Applicable
2 Couniry Zip Counlry 5. Certificate of Slatus Deswred 1] ?g'g?qlﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamao
WHITTON, JEFFREY P -
565 HARRISON AVENUE Street Address {P.0O. Box Number is Not Accoplablo)
PANAMA CITY FL 32401
City FL I Zip Codo

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisicred agent.

SIGNATURE
Signatura, typad or prnted narng of regestered agent and hile ¢ Appicable [NOTE: Registared Agent sgnaturg ragurdd whan rainsianng b DATE
FILE NOW!!! FEE IS $150.00 8, Eieclior Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10 - QOFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
i 5 3 Delele A Il lﬂ Ljﬂ 11 3770 I:l ghange [ Addilicn
NAME MCCORMICK PATRICIA M NAME A8 -0 ﬂ 15 % i
sIRECT ApoRLSs | 820 CAROLINA AVE, STRIET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-S1-7IP
HiLE PD (3 pelete TIE [ change [ Additron
NAME MCCORMICK DON E. N NAME
siRerT ADDRess | 920 CAROLINA AVE. STREET ADDRESS
CITY-s1-2IP LYNN HAVEN FL CIY-SI-7IP
ME v [ Delete L O change ] Addition
NAME, MCCORMICK, MICHAEL P NAME, " _
SIREET aopnEss | 218 FLORIDA AVE SIREET ADDRLSS
ciTy-s1-7IP LYNN HAVEN FL i cily-S1-2IP
e [ pelele 1Le [ Change  [] Addilion
NAME NAME
STREET ADORE S8 SIREET ADDRESS
CIrY-Si-7IP" CITY-8T-2IP
e 71 potate T ’ [J Change [ Additon
NAME NAME
STRCE] ADDRI SS STRELT ADDRESS
CIIY-Si-2P CIFY-SI-2IP
TILE [ elele ()13 (T change [ Addilion
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
CITY-31-21IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 113, Fiorida Statutes. | furthor certify that tho information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of tho corporation or the receiver or trustoe empowoered lc execule this report as requrred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an attach with an address, wilh all other like empowered,
a:hnaa. RAC Lov it

SIGNATURE: T #ducy )71 1y Aﬁ&- 2-/-27  85[205-5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayime Prone #




