FILED
2008 PO ANNUAL REPORT 0N - Apr 05,2006 8:00 am

DOCUMENT #M79726 ecretary of State
1. Entity Name 05 ok ok
MCNICOL BUILDING CONTRACTORS, INC. 04-05-2006 90145 049 ***130.00
Principal Placa of Business Mailing Address
2463 WHIPPOORWILL CIRCLE 2463 WHIPPOORWILL OROLE
SARASQTA, AL 34231 US SARASOTA FL 34231 S
S s AR VST AR R R ERIE D
Suile. Apt. #, etc. Sufte, Apt. #, etc. 01122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650048526 Not Applicable
Zp Counmy Zp Courmy 5. Certificate of Status Desired [ ?g;?qm“’“ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNICOL, JOHN P
2463 WHIPPOORWILL CIR. Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34231

City FL l Zip Code

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

SIGNATURE
Signature. typed or prinded neme of registarod agent and dile § xppicabis. (NOTE: Fingistorod Agant signetuns reguaned when reirstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 g May
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 3 Deleta TME Ochenge [ Addition
NAME MCNICOL, JOHN PHILLIP RAME
STREET ADDRESS | 2463 WHIPPOORWILL CIRCLE STREET ADORESS
CITY-ST-2P SARASOTA, FL CIFY-5T-2P
e S0 O Deit TLE Clcrenge L1 Asdilion
NAME MCNICOL, LOTTIE ANN NAME
STREET ADDRESS | 2483 WHIPPOORILL CIRCLE STREEY ADORESS
oY-sT-2P | SARASOTA, FL 34231 CATY-ST1-2P
TATLE v O Deteta TWLE [ Crange ] Aadition
NAE MCNICOL, DANIEL E JR I e
STREET ABDRESS | 1919 MORRILL ST SIREET ADDRESS
onv-s1-2F | SARASOTA, FL 34238 oITy-sT-2P
TmE T 1 Defeta TINE ] Change ] Addition
RAME MCNICOL, ERIN JACOB NANE
STREET ADORESS | 2463 WHIPPOORWILL CIR STREET ADORESS
CITY-S1-21P SARASOTA, FL 34231 CATY-5T-2P
TRLE O petete TITLE [J Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CIrY-ST-2P
TILE O petete TmE [J Change  [] Addilicn
NAME ! MNAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTy-S1-2P

12. | hareby certify that the information supplied with this iilm doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: __._\—>=" =" Tohn Mobheal Pres. 4dfsfou  [44))997-1S33




