AL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?[?C?I:/:'[HON £ “, -: . FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1068 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J67681 (3)
MCKENZIE CONTRACTING, INC.

(BRI

Principal Place of Business Mailing Address
P O BOX 547 P O BOX 547
HOBE SOUND FL 33475-7547 HOBE SOUND FL 33475-7547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2807837 Not Appiicable

Suite, Apt. # elc. Buite, Apt. #, elc i

P P B. Certificate of Stalus Desired O $8'75 Additional

;] Fee Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
m Trust Fund Contribution [ Added to Fees
Zip Country | __ &P Couniry 8. This corporation awes or has paid the cyrren! year Intangiblo
2_5| 29-1 E] Persanal Property Tax dua June 30. Uﬁ Yes [ 1Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

MCKENZEE, BRIAN 81| Name

4929 SE SCHOONER 0AKS WAY 82| Street Address {P.O. Box Numbar is Not Acceptable)

STUART FL 34097

a3 .
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida, Such ¢change was authorized by the corporation’s board of direclars, | hereby accept the appointment as regisiered
agent. 1 am lamiliar with, and eccopl the obligabans of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signature, typad o printed namo of ragitered agent and tille il applicalio NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T OELETE 1.1 TIME [T Change L] Addition
NAWE MCKENZIE, BRIAN 1.2 NAME
smietaponess | 4929 SE SCHOONER OAK WAY 1.3 STHEET ADDRESS
CITY-ST-21P STUART FL. 14 CIY-51- 7P
TILE W T DELETE 2110 E1 crange ] Addttion
NAME MCKENZIE, STUART 22 NAME
sweeraooness | $15A WINCHESTER COURT 214 STREEF ADDRESS
CITY-ST-2P PALM BCH GARDENS FL i 2 4CTY-5T-7P
TIEE 3 O brEE 31InE [T Crange™ 7 Acdition
NAME GONGAWARE, DAVID CHARLES 32 NaME
staeet aopress | 5595 SW EVANS DR 33 STREET ADDRESS
CiTY-ST-2P STUART FL , 34 CITY-ST-20P
TLE [ ceLere 41THLE [dchange ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P — A4CITY-51-2P
TILE ] oeLete S1TIILE [J change T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
e [T oEcETe 51 TIILE [T Change L] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-S1- 2P 54 CITY-5T- 2P

14. | hereby corfify that 1ha infarmalion suppiod with tins filng Goes nat qualify for the exemplion stated in Section 119.07(3)(i), Flarida Slalutes. | furlhar cerlify that the information
indicated on this annual report or supplemacnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivoer or trustee empowered, (o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
D 9t A7 0 eYLFL

Ty :_:‘..::A‘/

s m oa o a o e




