2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31,2007 08:00 AM

DOCUMENT # J64835 Secretary of State

1. Entity Name
MCINTYRE ELWELL & STRAMMER GENERAL
CONTRACTORS, INC.

Principal Place of Business Malling Address

C/0 JOHN A MCINTYRE C/0 JOHN A MCINTYRE

1645 BARBER ROAD 1645 BARBER ROAD
SARASOTA, FL 34240 US SARASOTA, FL 34240  US

LI T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R P

59-2797056 Not Applicable

O $8.75 Additional
Fea Required

5. Cerificate of Status Desired

8. Name and Address of Current Registered Agent

1548 BARBER RD DO NOT WRITE
SARASQTA, FL 34240 lN THIS SPACE

8. The above narned entity submits this statement for the purpose of chenging its registered office or reglstarad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of regitarsd agent and titie X applicapie. (NOTE: Registersd Agant signature mquired whan renataing) DATE

9. Election Campalgn Financing $5.00 MayBa
FILE NOWI! FEE IS $150.00 ay
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10 QFFICERS AND DIRECTORS [

THLE P
NAE MCINTYRE, JOHN A. TOGEE 196
STREET ADDRESS | 1645 BARBER ROAD - o r’Di?'?f‘i""?%lﬁtfié
omv-g7-2p | SARASOTA, FL i AT :

S-002 150500
TLE Vv

NAME ELWELL, GREGORY C.
STREET ADDRESS | 1645 BARBER RD
CITY-§T-2p SARASOTA, FL

TITLE S
NAME STRAMMER, FRED

STHI ESS | 1645 BARBER RD
cmE-E;rA-ZT SARASOTA, FL DO NOT WR'TE

e | IN THIS SPACE

NAME EARNEST, TINA
STREET ADDRESS | 1645 BARBER RD
CITY-St-2P SARASOTA, FL

TTLE

NAME

STREET ADDRESS
Crry-S7-2p

e

NAME

STREET ADDRESS
CY-sT-2IP

12. | hereby certify that tha information suppiled with this fillng does not qualify for the exemptiona contalned in Chaptaer 119, Florida Statutes. | further certlty that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! affact as [ made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars In Block 10 or Block 11 if

changed, or on an attachmant wi address, with all other like em;:-\w«varei.:l--c-> ﬁN ﬁ MC _'L_.UT‘;J fLE
SIGNATURE: — PRES(DENT ol/25/07 (@A) 377-68c0
muan:ﬁoa FRINTED NAME Joan 7

G OFFICER OR DIRECTOR T Daytime Phons ¢




