2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #816727

1. Enlily Name
MCKEE ENGINEERING COMPANY INC

Principal Pace ol Business

3725 INDUSTRIAL PARK DR.
MARIANNA, FL 32446

Malling Agdress

MARIANNA, FL 32446

3725 INDUSTRIAL PARK DR.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 25§, 2007 8:00 am
4  Secretary of State

04-30-2007 90383 010 ***150.00

66016815

AT EERr

i . ive, Apt, #, elc.
S, Agl. ¥, eliC Sutte, Apt. ¥, Bic 01052007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
35-0851216 Nai Applicabla
Zip Couniry Zip Cauntey 5. Carlilicate of Sialus Dosireg (] $8-7°9 Addional
- - —.. FeeRequred . ___{_ _ -
6. Name and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
MName

TOMAN,JOSEFH A
3076 WALNUT LN
MARIANNA, FL 32446

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL Lz‘p Coga

8. Tha above namad entity subimils this statament lor the purposae ot changing ils 1egistered cifice or regisiared ageni, of both, in the State of Flarida | am familiar with, and accept

the obligalions ot registered agent.

SIGMATURE

Sgnaiure, tyowa o DN Rt O feg Fiesey B0 M) X i ApnBCacie,

SHOTE Restioned AQenl LONLURS 1800 80 » 4T S LG

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe wlill be $550.00

9. Eleciion Campaign Financing
Trust Fund Conlribution.

$5,Uﬂ May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORSIN 11
e vD [g'ogm mL [ Change [ Addlion
HAME TOMAN, JOHN M AN,
SEEMADORESS | 4380 DEERING ST SIALL] ADDRESS
CITY- 51 2P MARIANNA, FL Civ-§1- 4P
g PO DO pelmte e O cmnge O Aadilion
HAME TOMAN, JOSEPH A NAME
SIRLEI ADDRESS | 3076 WALNUT LANE SIRLE ADDRESS
CHY-SE.2IP MARIANNA, FL 32446 CHY.§. 2P y
e ST 2 Delete g ST (Foranoe [ Addiion
MAME MICHELS, JANE TOMAN HAME
: 164 s A 75

SIREE1 dDORESS | 4838 CLINTON ST SIBLET ADDRESS :}JB:EEL’JT&A:E{HLET;"

. 1 £
CIY- 5721 MARIANNA, FL 32446 ory-s)-ap 02 ANNA T A :
nm [ Detare JLETS O Crange  [J Adilion
NAME AR
STREEN AIOAESS SIBLE) ADDRESS
oIy -S1.2IP CIFY- §7- 2P
mu O teee MLk [JJchange  [J Adallion
PAME AWk
SIREET ADDRESS STALET ADORESS
ty-st-ap CIFY S1-2IP
e ] Deete g Oemange [0 Adilion
PAsE HAME
STHEET ADDRESS SIRLLT ADDRESS
CuY-SI-5P ohy-51-bp

12. | heteby gedily thal Ihe informarion supplied wilh this liling does nov qualily tor the exemgtipns contained 1N Chapier 119, Fiorida Startes. | lunher cartily thal he information
ingicated on this report or sunplamanial report is rug and accurale and that my signature shall nave tha same legal silect as il made under cath; that | am an officer ar direclor
of Ine corporation of the receivar of iruslee empowered to execute 1his repon as requirad by Chapter 607, Florida Siawtes: and thal my name appaars in Dlock 10 or Block 11 if

changed. or an an altachmer with an address, with_all olher ke empawered.
SIGNATURE: %ft ﬁ?ﬂd/ﬂ. oset Tomad V107 AB526-2260

NANWNU TYPED DA PRINTED HAME OF SIGHING OFFIGER GR DIRECTOR

[ Maytera: Phore »

Dl oF CHZE3[555



