2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17, 2005 08:00 AM
DOCUMENT 4484545 T | Secretary of State

1. Enlity Name
MCCULLY CONSTRUCTION COMPANY

Principal Place of Businass _Eﬂﬂ___w:_‘_‘mg Addiess T e TR Tl
1920 N.RIO GRANDE AVE, 1920 N.RIO GRANDE AVE.
ORLANDQ, FL 32804 ; ORLANDO, FL. 32804

ARG R REREATAA

02082005 No Chy-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-1621361 Net Appiicabie
5. Certificate of Status Desired O $8.75 Addiilanal
Fee Requirad
8. Name aud Addrg,,’yf Current qu'iﬂsrad AEEM , = R T R T L A P P T e e g e S

D B ave |- poNoT WRITE
ORLANDOQ, FL 32804 . lN THIS SPACE

8. The above named emlity submits this s‘lalemeni for the purpose ‘of changing its registered office or ragisterad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agert .

SIGNATURE — e — ——

Sipnature, wpe&orprimsd namlofmglstereuag‘enrnnumoilapplmhie “(NOTE: Registered Agent skyndlure reulred when relpdtating) ™ - > - ~ DATE

v s i e e T o .
9. Election Carmpaign Financin K
Aﬂ.:ﬂ-fyﬂl?gé!l;SFEzl\fmsl"Eg .2350_00 Trust Fund Cé)ntr?buﬁon. ° O gcilgntohll?;sa *

10, T = U OFFIGERS AND DIRECTORS -] ¥ T e R AR R e P T ey
e P T T . N
Y MCGULLY, DORIS LN A he
STREET ADURESS | 1228 MAURY RD 21 T/0R-50007-002 150,00
CY-§T-2Ip QRLANDO, FL 32804 )
TITLE A=) o ’ i - Ex T e e e —
HAME MCCULLY, DAVID E

STREET ADDRESS | 4210 ARBOR OAKS CT,
SITY-5T-2P ORLANDO, FL 32808

E N = - = oL o -
NAME

b DO NOT WRITE

e - |- INTHIS SPACE

STREET ALDRESS
GITY-ST-71P

TLE ' N e e
HAME

STREET ADDRESS
CIry-57-2P

M T o ‘ T
NAME

STRLET ADDRESS
CiTY-5T- 2P

12, | hereby csmfﬁ that the information supphed w'tﬁ H thie Fing 3 does not gue quarfy for the exemption statad in Section 119 07{3)(‘) Florida Statutes. | further gertify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shal! have the same tegal etfect as it made under cath; that | am an officer or director
of Ihe corporation or Ihe receiver or trustee smpowered g oweoute this report as required by Chapter 567, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or like empowered.
SIGNATURE: ;«/ S ?wfggm:/?ww

tachment with an address wqth

NAME OF $IGNING OFFICER D# DIRECTOR

TS FE Gl ¥




