2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H19475

1. Entity Name
MCMACHEN CONSTRUCTION, INC

Mailing Address

P.0. BOX 456
EATON PARK, FL 33840

Principal Flace of Business _

3003 BROOKS ST -
LAKELAND, FL 33840

us

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ARG RERTEMER T

03102005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ropieata
59-2467548 Mot Applicable
5. Cerificate of Status Desired [ geigesq mﬁ‘m&'
8. Name and Address of Current Ragisterad Agent _ -
MCMACHEN, LARRY
550 TIFFANY TERRACE DO NOT WRITE
LAKELAND. FL 33813 IN THIS SPACE
&. The above named entity submits this statement for thé purpose of changing its registered office or Fegistered agent, or both, in the State of Fiorida. 1 am famillar with, and accept
the obligations of ragistered agent.
SIGNATURE — S
Signatuta, typed o printad name of registerad agent and tilke it applicable. {NOTE Regislerad Agent sigralute required when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 way Be
After May 1, 2005 Fee will be $550.00 “Trust Fund Conlribution. | [l AddedtoFaes
10, — 0 I AND DIRECTORS 1 - N T -
T bP T N S e S
e MCMACHEN, LARRY o HDO0EGER S0
samect AvoREss | 550 TIFFANY TERRACE ) i 0371 1/k-R0057-022 150. 00
orv-s-Zp | LAKELAND, FL 33813 3 - _
L ' '
NAME
STREET ADDRESS
GITY-ST-Iip
TTLE - i . T B
NAME
STREET ADDRESS
ore-sr.20 DO NOT WRITE
TIE - '_' & <
e IN THIS SPACE
STREET AUDRESS
CITY -87-2IF
mE - - i - B
RAME
STREET ADDRESS
CITY-ST-2iF
me T - . T o -
NAME
STREET ADDRESS
LiTY-3T-219
12. | hereby certify that the information supplied with this filin g does not qualiy for the exempiion stated in Section 119.07(3)(D, Flarida Statues. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
of the corporation or e raceiver or trustes empawered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 JF
changed, or on an attaghment with an address, with all alher like empowered.
SIGNATURE: ‘gs;%\m_, \es  Sedsera)
SIGNATUHESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T A Dateh Dayrma Phone #
i




