2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G13173 Feb 12,2007 08:00 Al
1. Entiy Name Secretary of State
J.P. MCCORMACK CONSTRUCTION, INC.
Principal Piace of Busingess Mailing Address
6434 SHORELINE DRIVE PO BOX 700608
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/08)
City & State City & Staie 4. FE! Number Applied For
59-2272070 Nol Applicable
Zip Counlry Ze Country 5. Corlificate of Slatus Dasirod | gg‘gesql’:iddmma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namea
MCCORMACK, JAMES P
6434 SHORELINE DR. Sirect Address (P C. Box Number is Nol Acceplable)
SAINT CLOUD FL 34771
City FL Zip Code

8. The above namad onlily submils this statoment for the purpose of changlng its regnstered office or regwslered agent, or both, in the Staio of Fiorida. _| am familiar with, and accept
- the obligations of ragistered agent

SIGNATURE
Signaiure. yped o pnnlad nama of reg sierad agant and Lila r anphcable {NOTE: Registarea Agent sgnaturg requred when reinstanng) DATE
. FILE NOW!I! FEE IS $150.00 - ’_ Y 9. Election Campaign Financing $5.00 May Be
) After May ;2007 Fea Will Be $550. 00 . Trust Fund Contribution. {1  Added to Fees

‘Make Chack Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE PD [ Detete TIMLE O Change [ Aadilion
NAME MCCORMACK, JAMES P. NAME UOOODDE31 773
siree] anpRess | 6434 SHORELINE DR. STREET ADDRESS 02/20/07-30061-013 150,08
CITY-ST-7IP ST CLOUD FL CITy-sI-ap
THLE VDST [ Delete THILE [J Change  [] Addition
NAME MCCORMACK, PATRICIA M. i NAME
sIReE] ADoRess | 6434 SHORELINE DR, STREE] ADDRESS
CIIY-SI-2IF ST. CLOUD FL CITY-SI-2IP
TITE O pelels e [ change [ Acdition
CNAME . - . - e e e oo RNAME Y- i o m—— m m e
SIRECT ABDRESS STREET ADDRESS ’ .
CITY-81-2IP GIRY-SI-2IP
TITLE T pelete TILE [ Change  [Z] Additon
NAME  ° NAME
STRFET ADDRLSS STRFET ADDRESS
clly-s1-2iP CITY-81.71P
TIE ] Delele TILL ' O change [ Addrion
NAMI. NAMLC
SIREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-S1-2IP
i [ petete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-7IP CITY-51-2IP

12. | hereby cerlify thal the information suppliad with this filing doos not qualify for the exemptions contained in Soclion 119, Florida Statules. | further certify thal the inlormation
indicated on this repori or supplemental report is irue and accuraite.and that my signature shall have the same legal affect as if made under oath; thal | am an officer or diractor
of the corporation ¢r the recefvor or rustee empowored Lo execule this report as required by Chapler 607, Flerida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with alljlher like empowered.

SIGNATURE: Y2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrme Phone ¥




