FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

N ANNUAL REPORT 23
DOCUMENT # P02000037032 Secretary of State
05-09-2005 90292 030 ***150.00

1. Entity Nama
MCM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2937-6 CRESCENT DR, UNIT #6 2937-6 CRESCENT DR, UNIT #6
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 20050821

0 000

04232005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AEPTES o

36-4494075 Not Applicable
" . $8.75 Acditionat
5. Certificate of Status Desired a Foe Roquired

8. Name and Address of Current Reglstered Agent

s DO NOT WRITE
ETI:ALLJ'-\‘_HASSEE, FL 32312 . IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitlar with, and accept
the obligations of registered agen:

SIGNATURE . i it V- -T2 d(
Signeturs, typsd or prinied nama of regrstornd agent m}a‘ if applicabio, {NOTE: Rogrstensd Agent signaturs requred when renstating) DATE
T
FILE NOWITT FEE 1S $150.00 8. Election Campagn Financing $5.00 may Bo
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MCNAMARA, MICHAEL C

STREET ADDRESS | 9336 BUCK HAVEN TRAIL
CITY-ST-29 TALLAHASSEE, FL 32312

TITLE

RAME

STREET ADDRESS
Ciry-Sr-2p

TINE
NAME

s DO NOT WRITE |

e IN THIS SPACE

STREET ADCRESS
QITY-ST-2ZP

FINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that tha information
indicated on thls repent or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE:

SIGMATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone #




