. | FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

ANNUAL REPORT (AR) Secret,ary of State |
)

DOCUMENT # F19067
1. Eniity Name 03-30-2006 90023 036 ***150.00
MCKEE CONSTRUCTION CO.
Principal Place of Business Maiting Address -
790 MONRQOE RD PO BOX 471366 :
T e “"Hll”l‘ Hl‘l ‘lw ||H| ||”H||m|» Ill“ I’l” |‘|“ mlll’l”ll‘ ’Hm
2. Principal Place of Business 3. Maling Address

Suile, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CRZ2E034 (10f05)

City & State Cily & State 4. FEI Number Appilied For

59-2077753 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8.75 P}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

¥SONMH§|528EISR'DROBERT F Street Address {P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE f’k) A

Signature. fyperd or prnted name o regislered agent and titie t apphcatie (MOTE Registared Agert sigrialure requind when ieinstaling) DATE

_Make Check Payable 1o Florida Department of State -

FILE NOW"' FEE IS $150 00

" After May 1, 2006 Fee Will Be $550.00- o Elogtion Campaign Financing  $5.00 May Be

Trust Fund Coniribution. ]  Added to Fees

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

TITLE PD 1 Delete TITLE O Change [ Additien
NAME VONHERBULIS, ROBERT NAME

STREET ADORESS | 1716 FOQUNTAINHEAD DRIVE STREET ADORESS

ONY-ST-2F  [LAKE MARY FL 32746 CITY-ST-2IP

TITLE cs 1 Delete TITLE [Gchange [ Addition
NAME VON HERBULIS, DEBORA NAME

STREETADDRESS | 1716 FOUNTAINHEAD DRIVE STREET ADIRESS

CY-ST-ZP_ [LAKE MARY FL 32746 e jETSTRR . PR .
TILE vD Q’ Delete e [ Change _ [ Addition
NAME ELSER, STEPHEN NAME

STREET ADDRESS 674 ONEIDA LANE STREET ADDRESS

CFY-ST-ZP  [WINTER SPRINGS FL 32708 CITY-ST- 2P

TE . 1 Defete me vD CJchange [ Addition
NAME HAME DREW HORN

STREET ADDRESS , STRECTADORESS |45 B E R T (arAvES A—,/g .

CIEY-ST-Z22P CITY-5T-2IP 026”6 c (ﬁ Y, F—‘- 33'763

TLE [ Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TTE O petete TILE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver girtBles powered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachme ith ag addrdes, all other Jke empowered

Lresloct 2fitfo dor-323-1150

ATURE AND TYPED OR PRINTED NAME OF SIGNING oméﬂa OR DIRECTOR o - Daytne Phoce §

SIGNATURE:




