2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # M73516 Feb 04,2008 08:00 AN
1. Erlily Nameg S
ecretary of State
PAUL R. MCINTEE BUILDING, INC. ry
Prrcipal Place of Business Mailing Address
4555 HICKORY TREE RD 4555 HICKORY TREE RD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
2. Principal Place of Busness - Mo .0, Box # 3. Mailing Addross '
|
Sutte, Apl. #, etc. Suite, Apt. A, Sic. 15t MOORE CR2E034 (10/07) |
Caty & State City & Stale 4. FEI Number Applied For
59-2889682 Net Apglicable
Z cung z iti
i Couniry ® Country 5. Certficale of Status Desred [ gi-;’fq Aaditonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

zds%lsNLlEgkggeLTgEE RD . Street Address (P.O. Box Number s Not Azceptable)
SAINT CLOUD FL 34772

City FL 21z Code

8. The ancve named ertly submits this statement for the purnese of chanqing its regisiarad office or registarad agent, or cot, in the State of Flonda. | am familiar wilh, ang accept
the chiigations of rayiste:ed agent.

SIGNATURE

AL, 1] G DT @ O g DI e gt ke sl cazig, INGTE REQIah a0 AGEr v ittt raguirat wiwn “ncishr gt DATE

9. Elaction Camsagn Finaneng — $5,00 May Be
Trust Fund Connioution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRiF D O Devete TILE [J Changz  [J Andimion
::::FTADDRE“S TESQEN LIIE(SKgAngLT:EE RD f:?:n ADORESS U00000E1 3935

o e 0241 3/08-8005E 210 100 ¢
onY-s1ZP | SAINT CLOUD FL 34772 cirv-gr- 2 = Lorlio=alilZB-010 150, p
TE.E DVP I davete TITLE [OJchange [ Aadition
NAME MCINTEE, JOANN HAME
STREETADDRESS (4555 HICKORY TREE RD STAEET ADSRESS
CITY- 51 &% SAINT CLOUD FL 34772 CIfy-31-2IP
v 3 Daete TILE [ Change [ Addition
HAME HAME
STRZET ADDRESS STAEET ADORESS
oiTY-ST- 28 CY-3T-2IP
TR O pelete {113 [ Change (7] Adddion
MAME HAME
STREET ADDRESS : STAEET ADDRESS
oiY-S1-70 Iy -5T-2IP
TIE O Deigle TITLE [JCrangs ] Aadition
NAME MEML
STREET ADGRESS SISEET ADIRESS
CITY-$1-219 cIry-§i-2r
TITLE [ Deiete THLE O Crhange ] Adaitin
NAME l&ME
STREET ATORESS SIAEET ADUALSS
NIV CITY ST 2P

12. { hareby carity that the information supphgd with this filing does net qualify for the exernetons contained in Section 119, Florida Staiutzs | furinar certly that the information
indicated an tis report or supplemental raport is irue and aocurate any thal my signature shall have the same legal eftect as «f made under cath; that | am an otheer or director
Gt the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 13 or Biock 11

if changed, or on an attachment with an address. with 2l othar like empowered.
SIGNATUR LB )T
/ / Can Mgt Brorn & J

E .
:
L~ SIGNATWRERRU TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



