2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 /
' Secretary of State

DOCUMENT # P01000067417

1. Entity Name

MCGUIRE CONSTRUCTICN GROUP, INC,

Principal Ptace of Business Mailing Address
434 NE 5THCT 434 NE 5THCT
BOCA RATON, FL 33432-2914 BOCA RATON, FL 33432-2914

T )

03172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFo

65-1119180 Not Applicable
" ) $8.75 additional
5, Cortificata of Status Desired 0O Fae Roquired

6. Nams and Address of Current Registerod Agent

T DO NOT WRITE
BOCA R{ATON. FL 33432 IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Figrida. | am famidiar with, and accept
the obligations of regisiored agant.

SIGNATURE
‘SgTalure, typeo or pnnied neme of repimaenad agani and We f applicapie. {NOTE: Registerad Agent sipnature required whan rensiating) DATE
‘ B CN0GEZ 290
9. Election Campaign Financing $5.00 May Be l{:h‘jmﬁ-t- m T e - "
After %Eyﬁ?gég-,ﬁsfelaﬁpbsg ?5050.00 Trust Fund Contribution. O Addedto Fees 14/ U‘*.‘ED?”E}UU:_‘J UUl 10, L
10. OFFICERS AND DIRECTORS
TITLE Dp
NAME MCGUIRE, MICHAEL

STREET ADDRESS | 434 NE 5TH CT
Ciry-85.21P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDAESS
Ciry-§1-2P

TIILE
NAME

s " DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS 3
CITY-81-2IP

12. | heroby certify that the information supplied with this filng does rot qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this seport or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an offlicer or diractor
of the corporation or the receistee empowered to execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad s, with alt Q(her ]
/ZM 3/,/_;59 S6/-3 F#- 4.6 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

4

. / il
Vil 7 7?7‘4&” TE



