' 2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR)

DOCUMENT # H19475

1. Enlity Name

MCMACHEN CONSTRUCTION, INC.

FILED !
Feb 23,2007 08:00 AM
Secretary of State

Principal Place of Businoss
3003 BROOKS ST

LAKELAND FL 33840
us

Mailing Address

P.O. BOX 456
EATON PARK FL 33840

AT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt # clc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/08) i
Cily & State City & Stato 4. FEI Number Applied For ‘
59-2467548 Nol Applicabie

Zi I i Count iti

P Counlry Zip ounky 5. Certificate of Slalus Dasired J:l 3$8.75 Additional 1
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name

MCMACHEN, LARRY
550 TIFFANY TERRACE
LAKELAND Fl. 33813

Stroet Adarcss {P.O. Box Number is Not Acceplablo)

Cily

FL Zip Coda

8. The above named onlity submils ltis statemant for the purpose of changing its registered oflice or ragistered agent, or both. in the Stale of Florida. | am lamiliar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Sgnalurte, yped or printed nama of registarad aganl snd hile r applcable

(NOTE: Regstered Agani signalurs required wnen renstaing) DAIE

- FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete NIE [ change [ Addition
NAME MCMACHEN, LARRY NAME
SINET ADDRESs | 990 TIFFANY TERRACE SIRLET ADDR$3
CITY-41-2IP LAKELAND FL 33813 CITY-S1-21P
TILE O Delele il [Jchange  [J Acdilion
NAM NAMC UDGooDoed5650 -
SIREET ADDRESS SIREET ADDRESS 030%A037-30015-018 150,00
CITY-S1-2IP CIy-si-2p
13 [ pelete ﬂ e [ change  £J Addilion
ey § RN
SIRCCT ADDRESS STRLE] ADDRESS
eTy-S1-1p CIfY-SI-7IP
|
1ME [ Delete HILE [ change ] Addilion |
NAME HAME
SIRITT ADDR(SS SIRLET ADDIE S8 !
CITY-3I-2IP CITY-ST-2IP
me [ peters I [ Change [ Addinon
KAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-$1-7IP CHTY- SF-71P
nne 7 Delete TME [ change [ Addilion
NAME, NAME
STREET ADDRESS STREET ADDRI 8%
CIY-S1-71P elly-SI-2IP

12. | hereby caorlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify tha the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ll_ac?al ollecl as 1l made under oath; that | am an officer or director
of the corparaticn or the roceiver or Irustoo empowerad lo oxgcute this repert as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other ike empowored.

SIGNATURE: \__;N\M_ Nacom N

UAE AND TYPED OF PRINTED NAME OF BICi\NG OFFICER OR DIRECTOR

&43 5§59 204

Dayirme Phone #

2\ 2\




