zoo4 FOR PROFIT CORPORATION Jul 09,131()16]}1]?3;00 am

ANNUAL REPORT f
DOCUMENT # P03000059198 Secretary of State
1. Entity Name: 07-09-2004 90011 021 ***150.00
MAC SUPERIOR FRAMING, INC,
Principat Place of Eum'qess . Mailing Address
132 LAKESIDE CIRCLE . 132 LAKESIDE CIRCLE
SANFORD, FL 32773* SANFORD, FL 32773 7
s _ ’ T i i
T =L 0 T
Suite, Apt. #, elc. | ] Sulte, Apt, #, etc. - 07052004 VChg-P CR2E024 (10/03)
Cilty & State City & State 4. FEl Number Applied For
| L\Q -\ 2 JZVY  [INotAppicatis
Zip : Country Zip Country 5. Certificate of Status Desired I ?:;.;esqrr:gw
8. Name and Address of Current Registered Agent 7. Name and Addresa uf‘Nu HtLhmod Agent
Name
INCORPORATE USA, INC. -
3150 SANDY RIDGE DR - i e g - _ .| wSireet Address (P.O. Box Number is Not Acceptable} .
CLEARWATER, FL 32773
. ;' City FL Lle Code

8. The above named entity subm:ts thig statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent: *

SIGNATURE -~ B
<Waﬂmmdmmwwﬂhiwmb (NOTE Registerad Agent signature required when reinstating} DATE
. FILE NOWIll FEE'IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.183@)(b), F.S., the
- Duo |,, Sopbmbu 8, 2004 Trust Fund Contribution. 00  AddedtoFses corporation did not receive the prior notice.
10, . N . -'-': F OFFICEHS AND DIRECTORS l 11. ADDITDONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e " P, . % 7 Delete - ME Ochage  PRAddition
NANE COX, MCLOYD B NAME C,\qrr | o V'C 0\ D
STREET DIRESS | 132 LAKESIDE CIRCLE smaooess | 10W oW
orr-sT-2° | SANFORD, FL 32773 o-S§1-29 Sﬁh{-\nf d 51:\ 39 113
TITLE VP . [ pelete TME [IChange [ Addition
KAME DAIGLE.: CHRIS P NAME
STREET ADDRESS | 9 CARRI_AGE COVE WAY STREET ADORESS
CITY-S¥-2P SANFORD, FL. 32771 CATY-51-2P .
e s : 3 Detete TILE [CJchange [ Addition
NAME HARDISON, SEAN M . NAME
STREET ADDRESS | 132 LAKESIDE CR STREET ADDRESS
CIY-ST-2P SANFORD, FL 32773 Cry-sT-2P
e Choeete = " e — et < [Dchange [ Acdilion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-ST-7IP
MmE 3 perete TILE [ change [ Addition
STREET ADDRESS f STREET ADDRESS
CATY-57-2P . CITY-ST-2P
TME £ nelete TILE ) [ change 3 Addition
NAME ! WE
STREET ADDRESS ) STREET ADDRESS |7
oTY-ST-29 ‘ . CITY-57-2P

12. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or su e tal reg rue and accurate 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 re g stegl @ ered o €:
changed, or on an anach ‘- itha o

SIGNATURE: 1

[ (A% Y G PRINTED NAMDEF SIGNIG GFRCER OR DIRECTOR

o ute thls repgras reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ez30-0u 408 Blu-GH3




