2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G13173

1. Enlily Name

J.P. MCCORMACK CONSTRUCTICN, INC.

Prircipal Place of Business

6434 SHORELINE DRIVE
ST. CLOUD FL 34771

Mailing Address

PO BOX 700608
SAINT CLOUD FL 34770

2. Frincipal Place of Businase - No P.O. Box #

3. Maiiing Adcress

Saite, ApL . etc.

Suile, Apt. #, eic.

FILED

Secretary of State

IR

Feb 14, 2008 08:00 AM

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2272070 Noi Apglicable
an Couniry Zr Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Aequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name

MCCORMACK, JAMES P
6434 SHORELINE DR.
SAINT CLOUD FL 34771

Street Address (P.O. Box Number :s Not Acceptabie)

City

F

L 2y Code

8. The apove named entity submis this statement for tha purpose of changing its registeled office or registered agent, or cotn, in the Siate of Flonda. | am familiar with. and accept

the: obhigaiions ol regisierad agent.

SIGNATURE

INGTE Regiiu-an Agar | egrolure romueac when -rvisbegy

DATE

8. Election Canmwaign Finarcing

$5.00 May Be

Trust Fund Contribution,  [] Added to Fees
10- DFFI(‘EH‘S AND DIHFCTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
E PD I Doete TUF [ Coange [T Aoaition
HAME MCCORMACK, JAMES P, HAME
STREET ADDRESS (6434 SHORELINE DR. STREET ADORESS
CITY-ST-2IP ST CLOUD FL oIty -gT- 210
THLE VDST O Deets TITLE Dl change [ Adaiben
NAMZ MCCORMACK, PATRICIA M. HAME
STREET ADDRESS | 6434 SHORELINE DR. STREFT ADDRESS N j_l[jl_‘_ll]l_}ﬂ!::'a 925
omv-3r7e ST, CLOUD FL OITY - 57208 s 22, E-5 hl_ =005 150,00
TLE O pevete 1MLE [ Change [ Addihion
NAME HAE
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-5T-71P
ime [ pelete FITLE [ Change [ Aadition
HAME HAML
STREET ADDRESS STREET ADDHESS
GITY-S7- 2P -5t 21P
TILE L Delee T [ Change (] Addnien
HAME NEME
STREET ADDRESS SIFELT ADDRLSS
ony-Sr-2IF ITY-§1-21p
TITLE 7 Deigle THILE [ Crange [ Additin
NAME NEME
SIREET ADDRESS STRECT ADDRESS
CITY-5T-21P oTY-57. 21

of (he corparation or the raceiver ar trustee empowerad to executs thig
if changed, or on an attachment wilh an address, with all other like

SIGNATURE: _%W,,M/ﬂ U e

weratl.

"/Dﬂ%ﬁ

12. | hareby cerlily that ths iniormation supgled with this filing doas not qualdy for the exemptions contained in Section 118, Florida Statutes | further cerify thar the information
indicated on this report or supplemnental repart is troe and accurale ana that my signature shall have the same legal efiact as if made under oath. that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my narne 2ppears in Block 10 or Block 11

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daytmo Frone 8




