2006.-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # G13173 Feb 20, 2006 08:00 AN
J.P. MCCORMACK CONSTRUCTION, INC. Secretary of State
Principal Place of Busingss Mailing Address 77
6434 SHORELINE DRIVE PO BOX 700608
e o A
2. Principal Place of Business =T é:_Mading Address .

Sure. Apt. # elc. Suite, Apt #. efc 1st MOORE CR2ED34 {10/05)

Cily & State Cily & State T 4, FEI Number - | Appiied Fér

) 59-2272070 . | ot Appicabte
Zp Cauntry Zp Couniry 5. Certificate of Status Desired w ?&g&q&ﬁfgbﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%m%%%{idégg‘s P Street Address (P.C. Box Number is Not Acteplable)
SAINT CLOUD FL 34771 I

City FL ‘Wzrlpbode '

8. Tne above named enfity submils ihis staternant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGMATURE : : F—
Eigratuee ok or prnted NAme of easlescd gaent and e F sppcabi: (NOTE Fegustcred Agenl sigralure reautnd when e slabng) DATF
FILE NOW!Il FEE E:’ $150.00 L 9. flection Campaign Finansing $5_00 May Be
After May 1, 2006 Fee Will Be $550.00 Tenst Fund Contribuben,. [ Added fo Fous

Make Check Payabie to Florida Department of State

10, CFFICERS AND DIRECTORS 1, ADDITIONS (CHANGES TO OFFICERS AND DIFECTORS I 11
TTE PD 1 pejete TITLE U Change [ Addition
NAME MCCORMACK, JAMES P. HAME LOANNNg 39405
STREF AODALSS | 5434 SHORELINE DR STRITTASORESS Qe /05-000uE~-002 152,75
aivsT-aF ST CLOUD FL Sily-gt-2p

THLE VDST 0 peste HiLE T Chapge [ Anditien
NAME MCCORMACK, PATRICIA M. TIAME
STRECTADDRESS | 6434 SHORELINE DR. STREE T ADORESS

\TY-5T-21P ST. CLOUD FL iy -ST-aF

fTLE [ Detete it O fhavge T Addition
TN NANE
STRE{ T ADBAESS STRLLT ADERESS
GTY-ST-2IF Clry-sl-2

TILE O Deiete nis [ Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

giry-Si-0p CTY-5T- T _
TLE [T Getete O [ Crange  [J Addition
NAME ‘ MAME
STREET ADDRESS STEEET AIDRESS
Y- 8T 7P Ty -§E- 11

WL O betete T [Ochenge ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
G- §1- 2P RN

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the informabon
mndicated on this repost or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or frustee émpowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an aftachment with an address, with all othar ke empowered.

SIGNATURE: ;%"Lﬁ‘%’ A e (L - alzloe (4907 -0
i . . . .

AND TYPED OR PRINTED NAKE OF SIGNING QFFICER Oft DIRECTOR Daytima Phoue §

fm o o o s




