2006 FOR PROFIT CdRPORAfION
- " ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P01000005092 .
MCDONALD CONSTRUCTION, ING. OF SOUTH WEST,

FLORIDA
)

Secretary of State

Mailing Address

3225 SEISTCY
CAPE CORAL, FL 33904-4102

Principal Place of Business

3228 SESTLT
CAPE CORAL, FL 33904-4102

DO NOT WRITE IN THIS SPACE

RGO RO MM

02072008  No Chg-F CR2E034 (11/05)
4. FE! Number _ |__[AppfiecFor
65-1004564 | Jnot Appiicatis
$8.75 addivonal
§. Cerlificate of Status Dasired ] Fes Requres

8. Name and Address of Current Registered Agant

MCDONALD, THOMAS H JR
3225 BE 18T CT ) :
CAPE CORAL, FL 33304-4102 v

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ite registered atlice of registered agert, or both, i the Siate of Fiarida, | am famillar with, and acoep!

the abligations of registerad agent.

SIGNATURE

Signaiurs. yfed of brived nanm of Mg ityred agent e Gite f spphcanta.

(NQTE: Registerad Ageot signaturs requived when reinataling} DATE
. ¥_ . R

FILE NOWIH FEE IS $150.00 9. Election Campa\ign Financing ss_m May Beo

Aftar May 1, 2006 Fee will bs $550.00 * Trust Fund Cactribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1 _|
e DPT ‘
RAME MCDONALD, THOMAS H JR

STREET ADURESS § 3225 8E 1STCY !
am-s-2r | CAPE CORAL, FL 339044102 i

THLE S

NAME MCDONALD, LISAM

STREET ABORESS | 3225 SE 1STCT

SIFY-S1-2P CAPE CCORAL, FL 335044102

¥HLE

HAME

SIREEY ADOTESS
ony-81-0m

WE
NAME
STACET ATURESS - :
CiTY-ST-2P ;

TLE

RAME

STREET ADDRESS
ciry-51-0p

TILE
NAME
STREET ADDRESS. !
CITY-81-117

100000435479
02:25/06-80044-002 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby cextity thal the Intarmation supplied with this rlrm does not quailly for the exemptions contained in Chapter 119, Florida Statutes. 1 fufther certify that the infarmation

indicated on this report or supplemental report ks true a

accurale and that mry signature shall have the same legal effect as If made urder oathy; that | am an officer of director

of the corparatian ar the receivar or rustes empowered to execula this :eporé as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an atlachment wilh an address, with alf olbar ke ermpowered.

SiGNATURE: IZ

SENATURE ANT TYPED QR SRINTED NAME OF SIONING OFFICER OR DTRECTOR

Thate S P D isl P 2-yome 233 Svs 5688

Oyt Phone §




