2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # s7oame " Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
MCFARLIN CONSTRUCTION COMPANY, INC.
Principal Place ofEu‘sinassc‘; . — - Tl\jdailing.:Address —
323 BOBWHITE WAY 323 BOB WHITE WAY
STE 205 BARASOTA FL 34236
SARASOTA FL. 34236 us
us . - . . . :
s = s |[[{HIFIERALAREA AL
Suite, Apt. #, efc, = - = —== . Suite, Apt. #, etc.— ‘ 1st MOORE CRZE034 (10/04)
Gity & Stale N T A FENambe Aoied For
e ) L _59'2871 364 Not Applicable
e Country zZp Couniry 5. Cerffficate of Status Desired ] gigf q:ifg;”"“a'
6. Nama ang;l_Addrass of c.l'n"rsnt Registered Ag;nt _ . T Name_;nd Addresé of New Hegistered Agent ' , _
Narme ’
gAZ%FSORIéI%MEE%’ABY Stroet Addréss (P.0. Box Numi;t;r is Not Acceplabla)
SARASOTA FL 34236 = e
) N ' \' FL I Zip Coda

8. The above namad entity submits this stalement for the ﬁurpose of bhaﬁéing its registered offic; x;( ragistered agent, of both, in the State of Florlda, | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE e : o - - L

Sgnaturq. typed of RURLed nama o fegettiod agent ard Wik 11 applicadke . (NCTE. Registe:ad Agant signatro requiad when instaling ) . DATE

FILE NOW!Y FEE IS $150.00
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribution. [0 Added ta Fees

10, e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIREGTORS IN11 .
TmE PVTS O eicte i Un000n 198602 [ Change [ Addition
NAME MCFARLIN, HENRY B F KALE 01 ng'?.‘;ggﬂgfj 100003 150,00

STREET ADORESS | 323 BOB WHITE WAY : SIREET ADDRESS - "

CrvSi-2P |SARASOTAFL o puvsie o ‘

fIme 3 peiete i [J Change [ addition
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-27 L ] o R onstop L
HiLE M pelets Wi [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2P . ) oo f arestoe _

e I etete i jam [Jchange T Addition
NAME HAME

STREET ADDRESS STALLT ADDRESS

CITY. S7- 21P N ] r oY-g1- 2 .

1L J Delete e O Gtange [ Addition
AL NANE

STRELT ADORESS STREE] ADDRESS

CiTY. ST-ZIP ) R . L X civerap

e 7 Detete e Clchange 3 Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry- §7-2p e o H ¢y ST-2F

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, wi other like empowearad
SIGNATURE: _/&— ﬁ % Heaey B.Me Farlin {-25-05" P¥(-as/~{{Y%f
T mGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Data - Peyisne Prona #

= s e e -7 | A o o




