2007 FOR PROFIT CORPORATION FILED» _

ANNUAL REPORT (AR)

N X ) L)

DOCUMENT # G19523 Mar 07, 2007 08.00 AM
1. Enlity Namo Secretary of State
MCKUHEN BUILDERS INC.
Principal Place of Business Mailing Addross
2100 CONANT AVE. 2100 CONANT AVE.
PT. ST. LUCIE FL 34953 PT. ST. LUCIE FL 34953
2. Principal Place ol Busincss - No P.C Box # 3. Maiing Addross

Suile, Apl. #, oic. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbor Apptied For

59-2261624 Not Applicablo
Zip Country Zip Country 5. Ceriicate of Status Dasirod 0 ?i.ggql.::gidnional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rag'stered Agent

Nama

COHEN, MARC ATTORNY
10 CENTRAL PARKWAY Streol Address (P.O. Box Number is Nol Acceplable)
STUART FL 34994

Cily FL Zip Code

8. Tho above named ontily submits this statlement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
Signulure, yped o gprnted name o regisigrgd agent and 1ilg * apphoatia, {NOTE- Regrsiered Aqunt &ighanrg required when renstaling) QATE
!
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Francng  $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution. [ Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne PRV O] Delele it O] Change [ Adddion
NAML MCKUHEN, RICHARD WAYNE NAME
sturiaoneess | 182 SE ASHLEY OAKS WAY STRET] ADOTU 55
cy-si-zp | STUART FL 34997 CIY-81-21p
e 8T : 3 Delete nie J change [ Addition
e MO KUHEN, RICHARD N LOGNES TR
SIREIAnDALss | 182 ASHLEY OAKS WAY SIREET AUDIE S5 N341507-80019-013 150,00
CITY-51- /11 STUART FL 34997 CINY-S1-71P
iy . M1 ooty i . M oranene ] Adainen
NAME. NAMI L S
SINE1ADDI 5% SINT T ADDIU S5
CITY-$1-hp CITY-S1-21 ot
nr {1 Delete mi 1 Change fition
NAME NAME ;
SIRCE] ADDAESS SIREE [ AUDRE 85
CIIY-S1-7IP CITY-SI- 71
T [2] Deiete il [ change [ Addision
NAME NAM
SIRET ADDRI S STRLET ADDHT S5
CIY-SI-71P CIlY-§7-200
him O Dalele N, O change [ Addlion
NAML NAMI
STHELTADIN 55 STRELT ADEIY 85
CIY $1-71P Y- S1- 7P

12. | hereby corlify that the information supplicd with this fihing does nel qualify for the exemplions contained in Section 119, Florida Stalutos. | furlher certify hat the information
indicated on this report or supplemantal roporl is lruo and accurale and thal my signature shall have the same legal effect as if made under oath: thai | am an officer or direclor
of the corporation or the raceiver or lrusice ompowered 10 execute this reporl as regquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or en an attachpent with an address, with ali other fike empowered. E" 0"‘4 me Kd k{,\

SIGNATURE: S—/~07 772-3YO~5537

B T 1 M BB i oAl I s tet oI £3 v k9 Teoes C o T P ra




