2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. FILED

DOCUMENT #M73516

1. Entity Name
PAUL R. MCINTEE BUILDING, INC.

Principal Place of Businass Mailing Address
4555 HICKORY TREE RD 4555 HICKORY TREE RD
SAINT CLOUD, AL 34772 IS SAINT CLOUD, FL. 34772 LS

AR ARIAR R MR

02052007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE rR=rvr oied For

59-2889682 Not Applicable

O $8.75 additional

5. Cenrtificate of Status Desired Fea Required

8. Namo and Address of Current Registerod Agent

LR e D DO NOT WRITE
SAINT CLOUD, FL 34772 IN THIS SPACE

8. Tha above named entity submits this statament for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed o printed nanme of regtsteced agent and tite if Sppicable. (NQTE. Ragistered Agent sgnature roquirod whan reinetating} DATE
FILE NOWM! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, m| Addaed to Fees
10. OFFICERS AND DIRECTORS ]
TMEE D
NAME MCINTEE, PAUL R.

STRFET ADDRESS | 4555 HICKORY TREE RD
CITY-ST-2IF SAINT CLOUD, FL 34772

TME DvP

NAME MCINTEE, JOANN | iu} “"H}Db ":f"":_iq

STREET ADORESS | 4555 HICKORY TREE RD o | e SR s

omv-si-2p | SAINT CLOUD, FL 34772 D2A14/07-30050-005 150,00
THLE

NAME

P DO NOT WRITE

s IN THIS SPACE

NAME
SYREET ADDRESS
CIFY-S1-2iP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this repert or supplemantal rapart is trus an accurate and that my signalure shall have the sams legal sflect as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes ampower od oo a this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an agoroes: all other li gdmpowered,

SIGNATURE; & 2 /0/94,//7 ~V/7 ) &5 Et 70

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Feb 07,2007 08:00 AM
Secretary of State




