FILED

Mar 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secret’ary of State

DOCUMENT # P01 000083941 03-18-2005 90072 001 ***150.00

1. Entity Name

MCCLOUD BUILDERS, INC.

Principal Place of Busingss Mailing Address . 5 0
440 TIERRA VERDE LN P.0. BOX 430 02 ? 750
WINTER PARK, FL 34787 GOTHA, FL 34734-0430
P S AR
Suite, Apt, #, stc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Mumber Applied For
59-3748823 Not Applicable
Zip Couniry Zie Courtry 5. Certificate of Status Desired [ ?3;;2; lﬁf$ﬁoml
5. Name and Address of Current Registered Agent -~ - wrt—-7..Nameand Address of New Registered Agent
e mam s e e — = - e . 1 Name
MCCLOUD, JACK
440 TIERRA VERDE LN Streel Address (P.0. Box Number is Nol Acceplable)
WINTER PARK, FL 34787
City FL Zip Code

8. The abowe named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped of printad nama of registerect agent and tith if applicabla, {NOTE: Regislecad Agent signalire raquited when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete ME [ Change [ Addition
NAME MCLOUD, JACK HAME
STREET ADDRESS | 440 TIERRA VERDE LN STREEF ADORESS
CITY-57-0P WINTER PARK, FL 34787 crry-gT-ap
TILE 3 petets TMEe [OJChange ] Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-§7-21P
TLE [T Delets Ting [Jchange [ Addition
NAME I N A S oes =T ) :
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY.ST-2P
TME O pelete e [ Change (7 Addition
MAME , NAME
STREET ADDRESS STREET ADORESS
GiTY-$7-2P CITY-57- 2%
TInE [ Delete Tme [ change [ Additicn
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP eIy ST- 2P
e ) [ oetete me [ change [ Addition
NAME - . T i
STREET ADDRESS | . . _ STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3}(). Florida Statutes. | further certify that the information
indicalad on this reporl or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an officer or direcior
of the corparation or the recaiver or rustee empowerad 1o execute this rgport as reguired by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an atlachrment with addresg, with all othgf like empo

< Vg
SIGNATURE: M”‘ 3/4/0s
f mﬁﬁnmﬁ%vﬂmn NAME OF SIGNING DFFICER OR DIRECTOR Vi 95,, [rwi—

) FI ORIDA COPY



