2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 459815 Mar 11, 2008 08:00 2
1. Entily Name
N Secretary of State

MCCORMICK CONTRACTING COMPANY, INC.
Purcipal Place of Business Mailing Address
1405 GEQORGIA AVE. 1405 GEORGIA AVE.
T T “"M I‘"' I’”l ’l’l’ mll Illl‘ |m |‘|H |‘|u IIIN Ilm I’In I[I“Il”’ '||‘
2, Principal Place of Businass - No PO, Box # 3, Mailing Addross

Sqite, Apl. #, et Suite, Apt. #, el 15t MOORE CR2E034 (10/07)

City & Statz City & State 4. FEi Number App'ied For

59-1565266 Not Apglicable
an Ceuniry e Country 5. Centficale of Status Dasired O gi'giaf;éﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

gg;!LTAOHNH’IéJSEFAR\EI\E(NPUE Street Address {P.O Box Number is Nat Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

8. The anove namred entity submits this statement for tha purbose of changng its registered olfice or registared agent, o totn, 10 the Siate of Flonda, | am famihar with, and accept
the cuiigalions of registerad agent.

SIGNATURE

Cgnature fped or P nan s e erad saert o e Farploatie {NGTE FeQis'orad AZOrL SN 't "eijumrart genor i etalr gL DATF !

< FILE NOWNE FEEHS$160.00"
ftér-May 1, 2008 Fee Will Be'$550.00

9. Election Camoaign Financing $5.00 May Be ‘
£ Make Check Payable io Fiorida Depariment of State”,

Trust Fund Contnbuten. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DSRECTORS IN 11

THLE ] O Degte nTE {“1Ctange [ Accition '
o MCCORMICK PATRICIA M K LEs551 9 |
STREET ADDRESS (920 CAROLINA AVE, STREFT ADDRESS 03/27 /08-30052-01= 150,00

ony-s1-21m LYNN HAVEN FL CITY-5T-7P

TMLE PD 3 peete TITLE D Change [ Addion |
NAME MCCORMICK DON E. HAME |
STREFT ADCRESS | 920 CAROLINA AVE. STREFT ADGRFSS '
SIY-3T-71% LYNN HAVEN FL CITY-5T-Zip !
T v O Deste e O change (] Addimon |
HAME MCCORMICK, MICHAEL P AL '
STREET ADDRESS (218 FLORIDA AVE STAEET ADDRESS

GT-SI-2P |LYNN HAVEN FL CITY-5T-2IP ‘
mte [ peiete nite O Crange [ Addition \
HEME HAML \
STREET ADLRESS STAELT ADIAESS

CHY-5T-2p CITY-5T-2IP [
THLE O peete TILE JChange [ Addiien

HAME NERAL

STREET ADLRESS STRELT ADDRESS

LIIY-S1- 2P CIrY-51-2Ip

TALE = Delgte TILE Mchange ] Addinen

NEME HESAL

STREET ADDRESS STAEET ADDALSS

SATY-SE-2P CITY 31-2p

12. 1 hareby cartify that the informaticn suprlied vath this Lling doas not qualfy for the exgrotions contanen in Saecton 119, Flanda Statutes | {urther cerify that the intormation
indicated on this report or supplermental report is true and accurate ana that my signature shall bave the samo lega! etteci as if made under oath: that | am an officer or direcior
of the corporaion or tne receiver or trustee empowesred 16 execule this report as required by Chapter 807, Fisrida Statutes: and that my name appears in Block 10 of Blogk 1
if charged, or on an attac Twlh an adcidss, with ail cbr ixe empowered. -

ATURE AND TYFED OR PRINTED &uz OF SIGNING OFFICER OR DIRECTOR Cae Daviae Frore ¢

SIGNATURE:




