2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F99000000401

1. Entity Name
MCCLOUD CONSTRUCTION, INC.

Secretary of State

02-09-2004 90035 032 ***150.00

Principal Place of Business

17500 W LIBERTY LN
NEW BERLIN, W1 53146

Mailing Address

P.0. BOX 661

BROOKFIELD, Wi 53008

003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4. elc.

308
IO

01052004 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Applies For
39-1 759034 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~C T CORPORATION SYSTEM™ ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

e ——— - o -

Steet Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named enlity submits this statement for the pupose of changing its registered office or registereg agent, or both, in the State of Flatida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed O prated name of regestered agent and itle ¢ sppiicabie.

(NOTE: Regusterad Agent signahae recuwed when renstatng)

. "FILE.NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

After May 1, 2004 Fee will ba $550.00

Trust Fund Contritution.

- Adoedio Fees .-

HS -

10..

OFFICERS AND DIRECTORS: -~ - - - I At

- w20 JADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11 .

TLE P O petete L Ol change Y Addition |,
e _MCCLOUD, ROBERT § |j M |
| STeEET ADORESS | 17500 W LIBERTY LN . " STREET ADDAESS F
CITY-ST-ZiP NEW BERLIN, WI 53146 - . CHTY-ST-2IF .
MLE S %Dﬂgete TME O Change 3 Addition
NAME DE CLEENE, STEVEN B NAME
SIAEET ADDRESS | NS 1 W17154 SHAGBARK RD STREET ADDRESS
CITY-ST-29 MENOMONU FALLS, Wl 53051 CIY-ST-21P
TME 0] pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|omv-srzp. | e - - = ) omveseze L
TTLE 3 pekte TILE Dl crange [ Acition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P GITY-ST- 2P
s O petete LE [l crange [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P° : CITY-ST-2P ‘
HTLE O pelee ILE ; [Gchange ] Addition
NAME [ NAME ;
|| sTAEET ADDRESs |, ’ " STREET ADDRESS ©
sz | - ol onv-st-ze | - B T

12. | hereby certify Ihat the information supplied with this filing dées ot qualify for the exemption stated-in Section 119.07(2)(1), Florida Swatutes. | further ‘gértify Ihat the information
signature shall have the same legal effect as if made under oath; that' I'am an officer or director

*r indicated on this:report.or sup :
o{.Irusiee empoweréed to execute this report as required by Chapter 607; Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

of the,gorporation of the

changed, oF 6n &n pEcment with
SIGNATUR x
(3o

plemental.report is frue and accurate ang that
eLetvel

i pdigress,

Wi i

2) 7841 £04

P e
D TYPED OR RINTED NAME OF SIGNING ‘OFFCER OR DIRECTOR

ifod (o

Daytime Phone #

I




