2007 FOR PROFIT CORPQORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # G26601

1. Enfity Name
MEGA CONSTRUCTION OF OCALA, INC.

Principal Place of Business Mailing Addrass
4240 SE 36TH AVENUE 4240 SE 36TH AVENUE
OCALA, FL 34480 US OCALA, FL 34480 US

AR TR EAETCER R

01312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO gl T

59-2278872 Not Applicable

$8.75 Additional
Feo Roquired

B. Certificate of Status Dasired O

6. Name and Address of Current Registersd Agent . .

KLEIN H RANDOLPH " DO NOT WRITE
CCALA. FL sTs IN THIS SPACE

8. The abova named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typad o prinied revna of registered agenrt and s f appicanle (NOTE: Reglatersd Agent signature requitsd whan renatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PSD
NAME ABBOTT, GECFFERY L

STREET ADDRESS | 4240 SE 36TH AVENUE
CITY-5T-DP OCALA, FL 00000,

TILE DVT

NAME ABBOTT, CATHRINE D. UOCOnNE34906

STHEET ADDRESS | 4240 SE 36TH AVENUE 02/22/07-80031-007 150,00
CITY-ST.ZIF QCALA, FL )
TIMLE

HAWE

ey DO NOT WRITE

i " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STHEET ADDRESS
CITY-§1-2p

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signatura shall have the same lapal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachypent with an address, with all other like empowered. )
SIGNATURE: &MWM,L A Lbbe 2A/227 Ty

h
MANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




