FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000032140 04-30-2007 90467 021 ***150.00

1. Entity Name
MCBRIDE CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass

2415 N. PACE BLVD 2415 N. PACE BLVD

PENSACOLA, FL 32505 PENSACOLA, FL 32505 00045146

Suite, Apt. #, etc. Suite, Apt. #, alc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
01-0656234 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired M} $8.75 Addilional
_ o Fee Required
6. Name and Address of Current Regtstared Agent 7. Nama and Addrass of New Registered Agent
Name
MCBRIDE, WHLLIAM C
2415 N. PACE BLVD ¥ ')‘ Swreet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
Cily FL l Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of 1egisiered agent and fille if applicable. (NOTE: Reylstered Aganl signalure recuired when reinslaling) OATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing $5_[)0 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e N, [ hange ﬁ hddilion
NAME MCBRIDE, WILLIAM C NAME Michae | Bq les
STAEET ADDRESS | 2415 N. PACE BLVD STREET ADDRESS [AM LB M. Pqu Bud *5
ory-st-2P | PENSACOLA, FL 32505 CITY-ST- 4P Prasacelo L 32505
MLE D [J Delete TTLE D [ Crange ‘;q'hddiliun
NAME MCBRIDE, KATHLEEN T NAME Thamas Wrar tua
STREET ADDRESS | 2415 N. PACE BLVD steeraooress (UL, Pexw Blud Y
GITY-ST-7IP PENSACOLA, FL 32505 CITY-S5T1-2P
TIILE 1 Detete IME [ Change [ Agdrion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-s1-2P CITY-ST-2P
TITLE ™ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-s1-2IP CITY-ST-2IP
THLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Detete LE [} Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute 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 attachment wi address, with gll r like empowsared.

C Wil L A & /l‘!c};/"-rﬂi %/;4,/07 \(?WJ\(‘I"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore 4

SIGNATURE:




