\". FILED
~ 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
J058':1 ecretary of State
DOCUMENT i 04-27-2005 90312 004 ***150.00

1. Entity Name

MULCAHY CONSTRUCTION CORPORATION

Principal Place of Busingss Malling Address
“BOICNN-SGHRRACE BO30-NW L TERRACE
raran 242~
TARARAC FC 333217 TAMARACH—33321-
e s TR N TEAWEMED T
342 NW io_Manor | 11342 NwW |0 Manor
Sulte, Apt. 4, etc Surte, Apt. 4, elc. 04182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apphed For
rad Decinas , Fla_ | e calSprnas, Flao 59-2686355 Noi Applcatle
zZip Bunlry Zip Country g . $8.75 Additional
-—53 0771 US A 33 071 WS A 5. Certificate of Slatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B -
MULCAHY, ROBERT J.
“AOST-MW-STFERAACE- Sureel Address {P.O, Box Number is Not Acceplable)
TAMARACTPLE 33321
Cit : Zip Code
"loral Seainas FL | 2234,

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agen, of boil, In Ihe State of Flonda | am familiar with, and accent
the obligations al registered ageni.

SIGNATURE
Signalure, typed o prunted name of fegrstered agent and ttef apphcable (NOIt Hegistarec Agent signatwe raquired when ranciatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing cl $5.00 May Be
After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
10. - OVFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D : [ Delete THLE Ricnange [ Addion
NAME MULCAHY, ROBERT J. NAME
STRECT ADDRESS | BO3CG NW 96 TERRACE, #212 smerraooress | 44 20 NwW (O Manbde )
ov-si-zP | TAMARAG, FL 33321 anvstze (Al Dprvnas, Florida, 33071
4
e vD J Detele TNLE B Change [ Addition
HAME MULCAHY, STACY B. HAME
STREET ADDRESS | O30 NW 96 TERRACE, #212 smeerooess | (1 B2 NW [O Manp ~
Grv-si-zp | TAMARAC, FL 33321 avsize  |Aocal Springs, Forda. 2307
HILE [ Detete TITLE [Jchange [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP ciTy-51-2IP
TILE O pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T-2P
TITLE O Delete e [ Change (] Additon
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CTY-SI-2P CiIY-S1-2P
TITLE O Delete THLE O Change 7] Adeingn
NAME HAME
STREET ADDRESS STREET ADORESS
ChiY-ST-2P CIFY-S7-7P

12. 1 hereby certly thai the information supplied with this filing does not quahfy for lhe exemption stated in Section 119 D7(3)(i), Flarida Statules | further ceruty that the information
indicated on this report or supplement#! reporiigRus and accerdE g that my signalure shall have lhe same legal effect as f made under oath, that ¥ am an officer ar director
of the corporalion or the receivere g - eport as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Blogk 11 1f

alher like emafwered.

smw—g.uuwy dffefog 0;54!414-3!46

E AND TYPED OR inﬁe NAME af S/ENING OFFICER DR DIRECTOR Date: aytme Phene #

"-—‘




