S FILED
2006 FOR PROFIT CORPORATION Aug 24,2006 08:00 A

ANNUAL REPORT , Secretary of State
DOCUMENT # 816727 '

1. Ently Name

MCKEE ENGINEERING COMPANY INC

Principal Place ol Business Mailing Address
3725 INDUSTRIAL PARK DR. 3725 INDUSTRIAL PARK DR,

MARIANNA, FL 32446 MARIANNA, FL 32446

RN

08162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar=ropere [ Thomecrer

35-0851216 | [Not Applicanie

$8.75 Additional
Fee Raquirad

5. Certificate of Status Desired [l

6. Name and Address of Current Registered Agent

TOMAN,JOSEPH A DO NOT WRITE

3076 WALNUT LN

MARIANNA, FL 32446 IN THIS SPACE

N LEN S et

8. The adove named entity submils his statement far the purpose of changing its ragistered office or registared agen, or both, in[ig S S FRHdR] ) AMdamTlE i Big spfknt
the oblgations of registerad agent. . T

SIGNATURE
Sugralure, typed or prinied nama af regisiersd agsnt ark (ile f applicable. (NOTE: Regisiared Agan! signature required when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addectc Fess corporation did not receive the prior nolice. -
10. QFFICERS AND DIRECTORS ] =
TIME VD .
NAME TOMAN, JOHN M

STREET ADORESS | 4380 DEERING ST
CHTY-ST-2P MARIANNA, FL

TME PD

NAME TOMAN, JOSEPH A
STREET ADDRESS ¢ 3076 WALNUT LANE
CITY-ST-2IP MARIANNA, FL 32446

TIME ST
NAME MICHELS, JANE TOMAN

STREET ADDALSS | 4836 CLINTON ST DO NOT WRITE

CITY-§7-2F MARIANNA, FL 32446

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

T

NAME

STREET ADDRESS
CITy-81-2(F

TInE

NAME

STREET ADORESS
CITY -ST-2P

-

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with 8n aggress, with all other likewempowered.
SIGNATURE: @ﬁ) MM/ 08()21 }Ob BS0-524,-2240

{IG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?\] Dayime Phone ¥




