FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # p00000015876 03-10-2005 90129 025 150.00
1. Entity Name
MAC'S CARPENTRY, INC.
Principal Place of BUSi;'IeSS Maiting Address T 7
2221 SW 83RD CT. 2221 SW 83RD (T.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R R 5O GO0
Suite, Apt. #, elc. Suita, Apt. #, etc. 02012005 Chg-F CR2E0634 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3643027 Not Applicable
Zip Country Zip Country 5. Certificate of $talus Dasired O $8'75 A_ddi!ior\al
Fee Required

6.”Name and Addrass of Current Registerad Agent == =——7. Name and Addreas of New Registered' Agent~~ ~—~—~-— - ~=|. -

Name
MCCAUGHEY, SCOTT D
2221 SWB3RD CT. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

.-

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am tamiliar with, and accept
the obligations of registered agent.
A

"SIGNATURE .
' Signature, typed or pd.nmd name of registered agent and tite il applicatle. {NOTE: Regi Agon! gignature raquirad when rai B i DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fges
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TALE D O peete iME [ Change [T Addition
NAME MCCAUGHEY, SCOTT D NAME
STREET ADDRESS | 2221 SW 83RD CT. STREET ADORESS
CITY-S1-29 GAINESVILLE, FL 32607 - GITY-5T-2P ]
TITLE [ pelete TmE [ Change [ Aadition
NAME HAME
STREET ADDRESS : STREET ADDRESS
cITY-ST-21F CITY-ST-21F
TINE J pelete TME I Change [ Addition
L I VRIUOR 1. N e
STREET ADDRESS : STREET ADORESS
CITY- §T-21P . CITY-ST-2IP
TE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-ST-20P
TITLE . O Detete TME O change [ Acdition
NAME NAME . . .
STREET ADDRESS STREET ADORESS
Ty -ST-2P LTY-$T-7P
TITLE O Delete TITLE [ change [ Adoition
NAME : NAME
STREET ADDRESS . - N smeevaDoness
CITY - 5T-71P CITY-SY-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the carporation o the receiver or trugleg empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11f

changed, or on an attachmentwi d ss, with all ol em) red.
. r
27 fpos (3s2)¥E-/ss2

SIGNATURE AND TYPED DR PRINTED uAuE‘iFfleuu”rER OR DXRECTOR Date 4




