2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081873

1. Enlity Name

GAERE MACDONALD CONSTRUCTION, INC.

Ptincipal Place of Business

23 WATER STREET
ST. AUGUSTINE FL 32084

. Mailiﬁg Address

23 WATER STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3, Mailing Address

!

H

il

Feb 09, 2005 08:00 AM -
Secretary of State

|

NM

I

I

Suite, Apt. §, elc. Suite, Apt #, el 1st MOORE CH2E034 {10/04)
City & Stae City & State 4. FE! Number _ Applied For
11-3665775 Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desired ! $8.75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
- - —_—— = — N = — - - mra— =

MACDONALD, IAN G
23 WATER STREET
ST. AUGUSTINE FL 32084

Straet Addrass (P.O. Box Number fs Not Acceptable)

City

FL Zip Code

8. The abave named enity submits this statement & the pUrpose of changing (15 registered affice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistersd agent. ; ;

SIGNATURE

Signature. typed of printed nama of registerad agent and ia F apphcabla

{NOTE Registerad Agent sigrature requited when faimstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Departmenit of State ~

T

— =

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contributon.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIREETORS N 11—
e D - 3 Delete T o [l onangé [ Addilton
HANF MCDONALD, (AN G NAME

STREET ADDRESS |23 WATER ST. STREET ADORESS

CITY.ST-2IP SAINT AUGUSTINE FL 32086 CIY-ST- 2P .

TWILE o " [T Defete H TIIE - Tthange = [ Addition
NAME Nawt Ln221304 '

STREET ADDRESS STREET ADDRESS (27090580051 008 1s0L 00
oly-ST- 7P CiTY-§7-7IP St
TILE 7 Deiete e T ctidnge L) Addiin
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2P

friLe Oogds e [l change 3w
NAME MAME

STREET ADDRESS STREET ADORESS

CIrY-ST- 7P CITY-ST-2P

HiLE 7 Deigle TITLE Clohange T Addin:
NaME NAME

STREET ADDRESS STREET ADDRESS

Ty S1- 20 O1y-$1-21F

ILE 1 Deleta MLE ) [lchange T adn
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2¢

indicated on

12. | hereby cersiz that the information supplied with This fing does not qualify for the exemption stated in Saction 1 1907%3)(1), Florida Statutes. Tufther certify that the niormation
{

of the cerparation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed, or an an aftachment with an address, with

SIGNATURE:

/7 all ather like empowere

is repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@0@8\477501

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

adie

Daytime Prone #




