2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P01000118322
e SN Secretary of State
MCS CONTRACTING. INC. (02-07-2005 90070 035 ***150.00
Principal Place of Business Mailing Address
521 SE LAKEVIEW DR 521 SE LAKEVIEW DR .
SEBRING FL 33870 SEBRING FL 33870 quu142+¢9y
T R T
(&¥21 Laxevierds Do g2 LAKENIEL Dx
Suite, Apt. #, etc. Suite, Apt. 4, etc. 18t MOORE CR2E034 (10/04)
City & State City & State i 4. FEIl Number Applied For
S%@Nﬁ ; plofb nr 36‘1’34”('9, F{ ot A 03-0408196 Not Applicable
ip's.?'z.) Country fgp“s $715 Country 5. Certificate of Status Desired O ?i'gga?:;'k’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STEWART, MARK

521 SE LAKEVIEW DR Street Address (P.Q. Box Number is Net Acceptable)

SEBRING FL 33870

City FL Zip Code

8. The above 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

Signatite, typad or prnted name o registarad agant and ude if apphcable {NGTE Regislered Agent signatuie iequired whea reinsiating) . DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE N ] change mﬁdilion
KT vt
NAME STEWART, MARK C NAME STEW ' M —
SIREET ADORESS | 521 SE LAKEVIEW DR smEaohss | [Py LaxgViern 0%
civ-s1-2¢ | SEBRING FL 33870 oY-SIP | ARG, K1 33870
TLE D O telete TME B MAD GAE {7 Changs ‘ZQ\ddition
nME  |STEWART, MADGE D NAME STEWanT, -
STREET ADDRESS (521 SE LAKEVIEW DR STREET ADDRESS (27 2{ L%V"W o
ory-st-ap | SEBRING FL 33870 CITY-S1- 2P SEBUNG, £ 3BE70
WTLE 3 petete UILE CJchange [ Addition
NAME R WL . _ o
STREET ADDRESS STREET ADDRESS
Ty -Si-2P CIfY-51-7IP
TITLE O Delete I TILE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CHY-ST-7IP
mit 3 Delete TTLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-20P
TIILE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P

12. | heraby certjz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute 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 attachmeny wijpnan address, with all other like empowerad,
SIGNATURE: \ Qb %&MG«%“" WAL STEW pvek” t]snloS'” §63 38(- Foo 5~

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER C T‘_ ToR e Daytms Phona #




