2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

MCCAIN CONSTRUCTION INC.

'PO2000015896

T i———

Principal Placa of Busihéss- )
3031 CORAL STRIP PRWY

- e e s

GULF BREEZE FL 32563

‘ M;I.ing Address_

3031 CORAL STRIP PKWY
. GULF BREEZE FL 32563

2. Principal Place of Business___

3. Majling Address

N FILED
Feb 24,2005 08:00 AM
Secretary of State

I

I il

T

Suite, Apt #, efc. T T Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City & State == Thy & State i 4. FEI Nambsr ) “[Applied For
75-2973569 Not Applicabie

c . Z ¥ it

a0 ountry ® Country 5. Certificate of Status Dasired [} $8.75 A_dd:t:ona!
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

MCCAIN, DEREK

Pl

Strest Address (P.J. Box Number is Not Acceptable)

City

FITI Zip Coda

8. The above narfed en"ty subl
the obligationt of regiftered agkn

SIGNATURE

{is thig staternent fof the purpose of changing its registersd office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

— NN e
Sipnature. typed o priffad name o regetered agent and Lils 1f applcable

FILE NOW! FEE IS $150.00 =
Aftor May 1, 2005 Foo Will Be $556.00

Wake Check Payable to Florida Department of State

NOTE Feg.siorad Agarl signatura racuied whan feingiating)

DATE

¢. Election Campalgn Financing  $5.00 May Be
TrusiFund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ’ O Delete TTE ' Heyr . (I Change [ Addition
N MCCAIN, DEREK A e ﬂg@?gggggﬂ

STREET ADORESS | 3031 CORAL STRIP PKWY STRFET AUORESS ATOUMER-I0T 150, f
CIry-§7-2P GLULF BREEZE FL 32563 CITY-ST-71P

TIRLE VP § O pelels - - [Jchage [ Addition
NAME HERING, JAMES NAME

SIREET ADDRESS | 518 NAVY COVE BLVD STREET ADDRESS

CITY-ST.71P GULF BREEZE FL 32581 CIY-5%-7P

TILE T 7 peets T Cloharge [ Addition
NAME T NAME

STREET ABORESS SIRLET ADDRESS

CTY-ST-7P oIty -57-2p

e [ petete TME [Jchange T Addition
NANE MAME

STAEET ADDRESS STREET ADDRESS

Cry-ST- 1 CIrY.SI- 2P

T T Bl T Oosete - — § mie ) [JcChange [ Addition
NAME NAME

SYBELT ADDRESS L STREET ADDRESS

GiTY-ST- 7P CITY.51-7P

miE S 71 palats e [ change T Addition
NAME HAME

STRELT ADORESS STREET ADDRESS

CITY-ST- 2P e ﬂ CITY.ST. 2IP

12. | heraby cerffy that the infos
indicated on

changed, or on an atl h an addre:

SIGNATURE:

. with all otherli

empawerad,

jon supplied wih this filing does not quaiify for the exampticn stated in Sedlion 112.07(31(1), Florida Statutes. [ furtfier certfy that e hformation
is report or supplemental reporyis true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the réceiverfor trustes snfpowered o execute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

—

(g

_leso
2-21-0S J;; 154 telo

M gs0 D%

-
NATURE AND TYFED GOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dets Daylme Phons §




