2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-
Y

FILED

DOCUMENT # P02000032140

1. Enlity Name
MCBRIDE CCNSTRUCTICN, INC.

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of Business

2415 N. PACE BLVD
PENSACOLA, FL 32505

Maiting Address

2415 N, PACE BLYD
PENSACOLA, FL 32505
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03192008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
01-0656234 Not Applicable

$8.75 Additional

5. Certificate of Status Desired

6. Mame and Address of Current ﬁeglaterud Agent

MCBRIDE, WILLIAM C
2415 N, PACE BLVD
PENSACOLA, FL 32505
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8. The above named entity submits this statement for the purpose of changing its reglstered offlce orreg
the obligations of registered agent.

SIGNATURE —

istered agent, or both, in the State of Florlda | am familiar with, and accept

Signaturs. typed or printed nama ol regislerad agen! and titie it applicabls.

(NOTE: Registered Agent algnature required when reinstating)

FILE NOW!I! FEE 18 $150.00 9. Elaction Campaign Financing

$5.00 wvay Be
Added to Faeas

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0
10. OFFICERS AND DIRECTORS ] W
TITLE D -
NAME MCBRIDE, WILLIAM C o Ty
SIREET ADDRESS | 2415 N. PACE BLVD '
Ciy-s1-22 PENSACOLA, FL 32505
TILE D
MAME MCBRIDE, KATHLEEN T
STRLET ADDRESS | 2415 N, PACE BLVD
CIry-§1- 21 PENSACOLA, FL 32505
TITLE vD
NAME BOYLES, MICHAEL
STREETADORESS | 2415 N. PACE BLVD #5
CITY-5T-2IP PENSACOLA, FL 32505
TILE vD
NAME WHARTON, THOMAS
SIREET ADDRESS | 2415 N PACE BLVD #5
chy-81-2P PENSACOLA, FL 32505
e
NAME
STREET ADDRESS
CITY-ST-ZIP
WITLE
NAME
SIRELET ADDRESS
GITY-57-2P -
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12. | hereby certily thal the information supplied with this filin
indicated on this repont or supplemenial report is true an
of the corporation or the re

accurat d that my sighature shall have
ceiyer or trugteg empowered to exegulé thys report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an anaehmeEall@er [E] Br

SIGNATURE: Wali A C. Akt oC

does not qualify for the exemptions contained in Chapter 119, Florida Slakules | further centify that the informaltion

the same legal sffect &s it made under oalh; that | am an officer or diractor

3[30 for BR[0Tl

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Cale Daylimg Phone #




