2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT i Mar 22, 2006 08:00 AT

DOCUMENT # P01000083941 Secretary of State
4. Eniity Name
MCCLOUD BUILDERS, INC.
Principal Place of Busiﬂe§§ ) Mailing Ad;:lress
440 TIERRA VERDE LN P.0. BOX 430
WINTER PARK, FL 34787 GOTHA, FL 34734-0430
R e = AR YA U
Suilg, Apl. #, sic. ’ Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEINumber Applied For
i 59-3748823 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'giﬁé&mm
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
R MName ) .
MCCLOQUD, JACK
440 TIERRA VERDE LN Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FL 34787
Ciy FL Zip Cody

8. The above named entity submits this stafement for the purposa of changing its registared office or registered agant, or both, in the Stats of Florida. 1 am familiaz with, and accept
the obligations of registerad agent.

SIGNATURE . - -
Sigrature. typed or printad name of registered pgant and Yl it spplicabls. (NGTE. Registorad Agent signaturk required when refnstating) - ‘DATE
9. Election Campaign Financing $5 00 vay B
FILE NOWII FEE IS $150.00 an 00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS i i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' ' Oloeese  § e __Dicange [ Additon
NAME MCLOUD, JACK NAME ) Eﬂfﬂﬂf}ﬂﬂ‘% TE317
STREETADDRESS | 440 TIERRA VERDE LN STREEY ADDRESS {146/ 06-80004-014 150,00
Ly-ST-2p WINTER PARIK, FL 34787 QITY-8T-2P
me ' 1 Detete e [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-Z QTY-ST- TP
TmE £l Belets TME Cichenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P ciry-87-20p
miE O oelele § e o Ol Changs 13 Addiion
NAME HAME
STREEY AODRESS $TREET ADDRESS
CHY-ST-2P LTy 5T- 2P
TMLE ) T Doeee | § ome [ Change £ Addition
HAME NawE
STREEY ADDRESS $TREET ADDRESS
CITY-5T- TP CRY-sT-2p
TTE 1 Delete TTLE dchange  [] Addition
NAE RAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP TiTY-§T-7P

12. § hereby certify that tha information supplied with this filing does nef qually for the exemptions contained in Chapter 11, Florica Statules. | furlher certity thal the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal sitect as if made under ocath; that | am an officer or dirsctor
of the corporation or the receiver of rustee empowsred 10 éxecute this repur as raquired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachimen %W‘ﬂm em) red,
SIGNATURE: (Z;ﬂ e héd% G

Daytima Pone &

émn M%DCEW OF S8IGHING OFFICER OR DIRECTOR

FLORIDA COPY



