2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POt000118322 '

1. Enlity Name

MCS CONTRACTING, INC.

SEBRING FL

Principal Place of Business
1821 LAKEVIEW DRIVE

33870

Mailing Address

1821 LAKEVIEW DRIVE
SEBRING FL 33870

FILED

Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90047 030 ***150.00

([T

521

STEWART, MARK

SE LAKEVIEW DR

SEBRING FL 33870

2_ Principal Place of Business - No P.O. Box # 3. Mamng ddrosg
i (\\\\ E\Q(\é(\ @‘(&

Suile, Apt. #, elc. Sune Apl 4. olc. 1st MOORE CR2E034 (10/06)

Cily & Stato ity & State 4. FEl Number Appiied For
%;\m\m YL, 03-0408196 Not Applicable

Zip Counlry & ount 5. Cerlilicale ol Slatus Dasired = 58'75 A_ddilional
1,%3& \ 0\(‘(\‘5 Fee Required

6. Name and Address of Current RHegistered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

Cily

FL |

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered ollice of registered agent, or bolh, in the State of Florida, | am familiar wilh, and accepl
the obligalio

ryioﬂeglslered agoglm
4

ﬂNre‘vneo & prnted rame of registergn agenl and lille r anclcaile

{NOTE Registeret] Agert signature reauined wien reistanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

il o T pelete i Ol Change [ Addition
N STEWART, MARK C N

sy Lt aooLss | 1821 LAKEVIEW DRIVE SIHTT ADDRESS

ciy si.zp | SEBRING FL 33870 iy st ap

i ] O petete mnu [ Ctange [ Addition
NAME STEWART, MADGE D NAMF

st Er apparss | 1821 LAKEVIEW DRIVE SIRIE| ADDRESS

ciiy-si-zp | SEBRING FL 33870 CilY- i /1P

Tnne O oeleie 1l ] Change [ Addition
NAML NAML

SIRET ADDRESS SIRFET ADDRESS

CllY 8i-2P Ciry- s 2p

lint 3 Dalate 1 T Change [ Addilion
HAML NAMC

SIRECT ADDRFSS SIREET ADDYESS

CllY 1 2P Ciry 1 ap

fnu [ oelete 1in O change [ Addilion
AN, NAMI

SIRLT ADDRAISS STHLE [ ADDYE $5

CIY-S1-2I CIrY- S1- 7P

e ] betere e []change (] Adelition
HAME HAMI

SIE] ADDAESS SIRIE] ADDRESS

GIIY-S1-2Ip ciry s1-2p

[

with an address,

-

SIGNATURE:

Il other like empowered.

12. | hareby cerlify that the infarmation supplied with Lhis liling does not gualify for the exemplions conlained in Section 149, Florida Slalules. | further certify that the information
indicated on his report or supplemenlal report is Irue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atlaghm. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Daie Daytrng Phone 4




