2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 432027 Feb 18, 2005 08:00 AM
1. Enity Name L Secretary of State
MCMAHAN BUILDERS, INC.
Principal Place of Businass —_— - M&_xiling Address T
% GARRY MCMAHAN % GARRY MCMAHAN
1203 SW LIVE OAK COVE __ 1203 SW LIVE DAK COVE
PORT ST, LUCIE FL 34986 PORT ST. LUCIE FL 34986
I s ORI
Suite, Apt, #, els T - Suite, Apt. ¥, etc 1st MOORE CR2E034 (10!04)
City & State L ) City & State 4. FEI Number Applied For
7 _ 59-2715812 Mot Applicable
Zp Country Zp Country 5. Certficaie of Status Desired d g{iﬁigiﬂ"‘maf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
imlbbls b la oL —_— =
y&g%ﬁﬁ’v%ﬁ\gfl COVE Street Address (P.O Box Number is Not Accepiable)
PORT ST. LUCIE FL. 34986 g
City FL } Zip Code

8. The above namad entity subtnits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Flerida  1am familiar with, and aceept
the obligations of registerad agent. :

SIGNATURE z

Signature, lypad of prtad niome of regrstorad agent and tils I applcabls (ROTE Fegitatad Agent signafute ragquimg when rarstanng) S DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 .. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

FINLE P O pelete HLE L .H}Bm}}f::ﬁm}‘% ; [ Change [T Addition
NAVE MCMAHAN, GARRY KAME 02/ 18 5 BHN04-019 150, 08

STREET ADDRESS | 2838 ARCHER CIR , STREET ADDRESS =" i - 2 il

cilY-51-2P SALEM VA EVY-ST- 2

TITLE VP - T Ooeets TinE D) thange [ Addition
NAME MCMAHAN, KERWIN HAF

STREFT ANDAESS | 1203 SW LIVE OAK COVE STREET ADMIRESS

ciry-S1- 2P PORT 5T. LUCIE FL 34988 LTe-5-20

e S - . [ Delete e ' Ol Change ] Addition’
NAME MCMAHAN, MABEL N NAME

STREET ADDRESS | 1203 SW LIVE QAK CV. 1 S IRELT ADDRESS

orv-S-27 | PORT SAINT LUCIE FL 34986 . - T3 2P

e ' - O Detete i I [JChange [ Additicn
MAML NAME

STREFT ADDRFSS ] STRELT ADDRESS

oIy - 8T 27 AIY-§1-2P

1Lk o o B Ij belele i Tinf [Jchange [ Addition
NAME NAME

GTREET ADDRESS SIRLT ADURESS

iry-ST. 2P CITY-S1- 7P

TTLE B ' ) ] Delete I It [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

GITY-ST-2P l CITY-SI-7p

12. | hereby certify that the informatian supplied with this filing does not qualify for the axernption stated in Section 119.07(3){N), Florida Statutes. | further certify that the informatien
ndicated on this report or supplemnental report is trua and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer ar director
of the corparation or the raceiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered '

smmmua&Mﬁuﬁ%, 3 AASss (772) §71-s277

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR CIRECTOR : Tate Pavtrne Phone o




