B FILED
. - 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT "~ -~ r g
. ecretary of State
DOCUMENT # M78956 02-17-2005 90024 047 ***150.00

1. Entity Name

AAGAARD-MCNARY CONSTRUCTION, INC.

Principal Ptace of Business Mailing Address i}
6239 EDGEWATER DR PO BOX 608003 G60UbLBLD
ORLANDO, FL 32860 ORLANDO, FL 32860

= [ L L AN

DO NOT WRITE IN THIS'SPACE -

02072005 No Chg-P CR2E034 (10/03)

+{ 4. FEi Number Aoplied For
“ 50-2888588 Not Applicable
- e e e - ; $8.75 acditional
o ! . } co | 8- Certificale of Status Desliad O Foo Roquirad
8. Name'and Addresa of Current Registered Agent— e = = b E P NS

wovecwamer - C T 70 | CT'DONOT WRITE™ |
ORLANDO, FL 32808 2" INTHIS SPACE

) PR

8. The above named entity submits this stalement lor the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Typad of Erinisd neme of agers and gue 1 {NOTE: Ragmtared Ageni sgnatuse requirsd wher DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay Ba

After May 1, 2005 Fee will bo $550.00 Trust Fund Contiibtion. O Added to Fess
10. OFFICERS AND DIRECTORS l v ‘\ ¥ e talede AT TR T ]
THLE FD LR R,
NAME MCNARY, WILLIAM R. : oW R
SIAEETADORESS | B11 ARLINGTON CeTs e T -
crest- 22 | ALTAMONTE SPRINGS, FL 32701 LoooE, ’ :
me VD R PR ‘
NANE AAGAARD, DAVID E. T :
STREET ADDRESS | 6735 NIGHTWIND CIR . T I N
omy-si-2¢ | ORLANDO, FL 32818 ) L. - oo et o o )
TILE T T R S e g s

. ot

NAME S RS -
STREET ADDRESS

SjooeesEz_ (. .- :':.' .'; bO‘NbTWRITEw_ ____,_ﬁ
- | mTHsseAce

STREET ADDRESS I .
Ty -ST-2p I S - ..

LLiES

NAME

STREET ADORESS
City-s1-2p

TE

NAME

STREET ADDRESS
CITY. 5121

12. | hereby carlify thal the informalion supplied wilh this ﬁling does not quality lor the exemplion stated in Section 1 19.071'3)(1), Florida Statutes, | further certify that the information
indicated on Lhis report of supplemental report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar direclor

of Lhe carporation or the receiver or trusiae empowaered to execute Lhis reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g/l other like empowered.
SIGNATURE: M)M/bb A7 3)5_:/ < Y0729 (Y85

SGNATURE AND TYPED OR NAKE OF CFFICER OA g Oxyume Prone #
UTrAn K- mwﬂ’ﬁj{‘gfﬁg




