2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000044275

1. Entity Narne

MCKINZIE CONSTRUCTION MANAGEMENT, INC.

08-25-2005 90003 015 ***158.75

Mailing Address

390 NW 29TH AVE.
FT. LAUDERDALE, FL 33311

Principal Place of Busingss

390 NW 29TH AVE.
FT. LAUDERDALE, FL 33311

50063386

2. Pringipal Place of Business 3. Mailing Address

(RSO AR AR

Suile. Apl. #, etc. Suite, Apt. #, etc. 05232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 56-2353537 Not Applicable
Zip Cauntry ip Couniry & $8.75 Additional

5. Certificate of Status Desired

Fee Required

- - 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T hwighe MCYnale

BAUMAN, DAVID M
7119 W, BROWARD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

+ =
FRASET B -

390 MW gtk Ave

-
T -

% Tt Lauderdahe FL %5514

8. The above named eddity supmits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“‘e’e"% ﬂf////M/, (DWIGHT MSKINZIE) 98-22-05

the obligaiions

SIGNATURE

Sigratura. rynna or prwm(, name of reg: s‘uruu agent and title o applicablo

(NQTE: Fegistored Agonl signature raau:red when reinslatng)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

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

TITLE PSTD O oetete TME {J Change ] Addition
MAME MCKINZIE, DWIGHT NAME

STREET ADDRESS | 390 NW 29TH AVE. STREET ADDRESS

CIfy-s7-2Ip FT. LAUDERDALE, FL 33311 CTY-51-2F

HiLE ] Delete e [JChange [ Addition
HAME NAME

STREET ADDRESS STRFET ADORESS

CITY-§T-2IP GITY-§T- 2P

TINE 3 Delete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20 CITY-ST-2P s

TILE [T Delete TILE [ change [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CIY-§T- 2P

TILE O Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TLE [ Deteta e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptior: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer ¢r director
of the carporation or the receivar or trustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth an address, with all cther [ike empowered,

W/ @/&é Y/ 2O

changed, of on an allackmen

SIGNATURE:X

05’/ 23/05 954822 w400

T Dute Dayhme Phone £

SIGNATURE Al PED PRINTED NﬂME OF SIGNING OF@ICER OR DIHECTOR
'.—l)mgw% TACRIAE |



