2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J98119
1, Entity Namea '
CARY CONSTRUCTION CORP. F \ L E D
Principal Place of Busingss Mailing Address 05 HAY - 6 AM 10: '4 l
7 BARRACUDA LANE 24 DOCKSIDE LN iy mee v CTATE
KEY LARGO FL 33037 PMB 478 it 1
us KEY LARGO FL 33037 |
us 1
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0018453 Mot Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ‘g\géﬂg%ﬂ- |_AN Street Address {P.C. Box Number is Not Acceptable)
PMB 478

KEY LARGO FL 33037

City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigralwe, typed or prnled nama o sgistered agant and Uifie i applcable {NOTE Regrstered Agent srgnatura raquied whan remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ Detete TITLE [] Change  [] Addition
NAME CARY, MIKELL A. NAME

STRLET ADDRESS [ 14A BARRACUDA LN STREET ADDRESS

CHY-ST-2IP KEY LARGO FL CITY-5T-2IP

TE O Celete TILE [Ochange [ Addition
A NAME :3!_:"3[35453 12123

STREET ADDRESS STREET ADDRESS D5/06/05~-01050--015 4550, 00

ony-S1-2P CITY-ST-2P

TiLE [ Delete TIILE [C Change (] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete THLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

DILE [ Delete TITLE {1 Change (] Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE 7 Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-28 CTY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empguwvered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment n addres th allagher like ermnpowered.

SIGNATURE: _/

FSIGNATURE AND TYPED O

. Mikell A, Cary May 4, 2005 (205)3€7-285
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvime Phone #

T




