2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000005092 ecretary of State
1. Enlity Nama -29-2005 90176 050 ***150.00
MCDONALD CONSTRUCTION, INC. OF SOUTH WEST 04-29 :
FLORIDA
Principal Place of Business Mailing Address
3225 SE 1STCT 3225 SE1STCT
CAPE CORAL, FL 33904-4102 CAPE CORAL, FL 33904-4102
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1094564 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, THOMAS H JR
3225 SE1STCT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904-4102
City FL I Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. typed of printed name of registered agent and tie § applicable. (NQTE. Registared Agent signature requied when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Detete TIMLE {JChange ] Addition
NAME MCDONALD, THOMAS H JR NAME
STREET ADDRESS | 3225 SE 1ST CT STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 339044102 CITY-51-7P
TALE S O oelete TE [ Change [ Addition
NAME MCDONALD, LISA M NAME
STREET ADDRESS | 3225 SE 1STCT STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 339044102 CITY-ST-2P
Tme 7 Delee TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
TIME [ delere TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CTY.SI-2P Ciiy-§7-ZP
e 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my
of the corporation of the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like g ered.

SIGNATURE: Vd ﬂm% NAKE OF SIGNING OFRICER OR IIRECTOR %—; j D—fj‘ ;‘3?_ SZ{‘&

signature shalt have the same legal effect as if made under oath; that | am an officer or director




