.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G19523

1. Entity Name

MCKUHEN BUILDERS INC.

Frncipal Place of Business

2100 CONANT AVE.
PT. ST. LUCIE FL 34953

Ma:ling Arigress

2100 CONANT AVE.
PT. ST. LUCIE FL 34953

FILED
Apr 09, 2008 08:00 A
Secretary of State |

2. Prngoipal Place of Businass - Mo PO, Box ¢ 3. Maling Acigrass
Sute. Apt # e, Sute. fpt n. 2ic. 1st MOORE CR2E034 {10/07)
City & State Ciy & Stae 4. FE Number Appied For
59-2261624 Not Applicable
Z sunir z: Count i
P Couniry P Lounly §. Cernficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARC ATTORNY Street Address (P.O Box Number 1§ Not Acoepiable)
10 CENTRAL PARKWAY ee AT B §Ne AccepiEe
STUART FL 34994
City FL Zipy Code

8. The anowve named 2nhly SuDMIts this statement for e purpose of changing its raqistered affice of registarad agent, o £otn, in the Suade of Flonida. | am familiar with, and accept
the congations Of rewistered agert

SIGMATURE

SR e, Bl OF LI &0 € O gy S e ey s tie | oarpizacig, .CTE Pegisierec Agori s Orrbss -equr? s v soniabr gi DATF

FILE- NOWI!' FEE 1S 5150 00 -
i er May.1, 2008 Fee will Be 5550, 00 S
;‘Make Check Payable to FIorlda Departmem of State

9. BEisction Campaign Financing
Trust Furd Contmizution. [

35.00 May Be

Added to Fees

10. OFFICERS AND DnF\‘F(‘TOFl"o 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TITLF PDV [ peere THLE [ Crange [ Acdtion
HAME MCKUHEN, RICHARD WAYNE NAME

STREET ANDRESS | 182 SE ASHLEY QAKS WAY STREEF ADDRESS 1 Dl 12 15000
SITY-S1-21P STUART FL 34997 CITY-57-210

TITLE ST O Deele TILE O Crange [ Aadihon
HAME MC KUHEN, RICHARD HARE

STREET ADORESS [ 182 ASHLEY QAKS WAY SIAFFY ADGRESS

SITY-51-21% STUART FL 34997 CITY-51-21¢

inet O Deete 1L [ Change 7] Addirion
NAME, HAKL

STREET ADDRESS STHFET ADDRESS

LITy-§T-29 GITy-ST-21P

TINL O peete T O Change £ Adidilion
HAME HAME :

STREET AUDRESS STRELT &DORESS

FANPAR S BiTy-51- 700

TTLE [ Duete T [ Gacge [ Aodition
HAME AL

STREE] ADDRESS SIAELT ADDRLSS

CITY-ST-7% GIry-$1-ap

TITLF [ Deste TILE O Crange ] Addihun
BAME NEME

STREET ADDRESS STRLET ADDRESS

CITY-ST-210 CITY-ST- 2P

12, | hereby cerily that the informaticn suoplied wath this filing coes not quai fy for the examchons contained in Sechor 119, Fiulda Staiutes. | further certify that the intormation
indicated on s report or supplernental report s true and accurate ana that my signaiure shall have the same legat ortaci as if made under oath that | am an officer or dlreL,[Ur
of the corporabon or the receive o trustge smpowesed 1o execule this repor a8 required By Chaprer 607, Florida Staiutes; an(i that my name appears in Block 10 or Block 1

if changea, o on an attachriget wilh an address, with ail oiher ke empowered.
SIGNATURE: fh-s- H-3-0F

D NAME OF SIGNING OFFICER OR DIRECTOR Gaa

vz mie Prose »




