FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J98119 04-24-2006 90389 020 ***150.00
1. Entity Name
CARY CONSTRUCTION CORP,
Principa! Place of Business Mailing Address gy
7 BARRACLIDA LANE 24 DOCKSIDE, LN
KEY LARGO, FL 33037 US PMB 478
KEY LARGO, FL 33037 US
Suite, Apt. #, etc. ite, Apt. #, .
uie. ApL ¥, etc Suite. Apt. #. ete 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
: 65-0018453 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, MIKELL A.
24 DOCKSIDE LN Street Address (P.O. Box Number is Nat Acceptable)
PMB 478.
KEY LARGO, FL 33037
City F L | 2Zip Code
8. The above named entity submitg,this st ing-#s reghstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerg
Z/S — -
SIGNATURE / / 9 é
Signavure, fyped or primad name ot agan: anc uleerTECac {NOTE: Regrtered Agent signature recurod when renstabing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign E]nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE BD 1 Delete TITLE PD Rlchange [ Addition
NAME CARY, MIKELL A. NAME CARY, MIKELL A.
STREET ADDAESS | 14A BARRACUDA LN STREETADDRESS | 24 DQCKSIDE LANE, PMBR 478
cmy-s-2¢ | KEY LARGO, FL CvSP | KEY LARGO, FL 33037
TITLE O pealete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zi¢ CITY-ST- TP
TITLE O telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE O Detete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpe accLeath gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweset G atEANis repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an adg B orfiep
SIGNATURE: S F-O 5 SoS -ICRIETE
SIGNATURE AND TYPED GR PRINTED NAME OF 8IMNG-OPPICER OR DIRECTOR Daytms Phone #




