2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 484545

1. Entity Name

MCCULLY CONSTRUCTION COMPANY

Secretary of State

02-13-2006 90002 019 ***150.00

Principal Place of Business

1920 N.RIO GRANDE AVE.
ORLANDO FL 32804

Mailing Address

1820 N.RIC GRANDE AVE.
ORLANDO FL 32804

L RIEDN Y

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CRZ2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-1621361 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O $ﬂ'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCULLY, DAVID E
1920 N RIO GRANDE AVE
ORLANDO FL 32804

Streat Adoress (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or pravied name of regssleres agenl and Wle |l appbcanle

(NOTE- Regsiared Agen snalure renunad when fensiaing)

DATE

" FILE NOW!N FEE 1S $150.00..
. After May 1, 2006 Fee will Be ‘$550. 00
: Make Check Payabie L Florida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFiICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [JChange  [3 Addition
NAME MCCULLY, DORIS NAME

STREET ADDRESS | 1228 MAURY RD STREET AGDRESS

ory-81-2P | ORLANDO FL 32804 CITY-ST-2IF

TITLE VP [ celete TTLE M Change [ Addition
NAME MCCULLY, DAVID E NAME

STREET ADDRESS 4210 ARBOR QAKS CT. STREET ADDRESS

oTY-sT-2P  |ORLANDO FL 32808 CITY-5T-2F

TITLE _.[O oelets TILE , — - —  Chonge [ Addition_
NAME HNAME

STREET ADDRESS STREEY ADDRESS

CIFY-S1-2IP CITY-ST-2IF

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITy-ST-2IP

TLE O oelete TITLE F Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

OY-$1-21P CITY-ST-7IP

TITLE O Delee TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the caorporation or the receiver or frustee e
if changed, or on 4

SIGNATURE:

wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5. with 2!l other like empowered.

(=24 0+

SIGNATURE AND?{ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Pate Daytima Phone #




