2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000069327

1. Entity Name

MCT INTERNATIONAL, INE_ORPORATED

050CT -4 Pit 223

Principal Place of Business

12599 REEDING RIDGE DR, N
JACKSONVILLE, FL 32225

Mailing Address

12599 REEDING RIDGE DR, N
JACKSONVILLE, FL 32225
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DO NOT WRITE IN THIS SPACE

WV A RMA AT
EINSTATEM EMM

4. FEI Number Applied For

20-0033707

Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MASSIE, LAMONTE J
12589 REEDING RIDGE DR, N
JACKSONVILLE, FL 32225

. — —DO-NOTWRITE
IN THIS SPACE

1k obliggtiong of reglstered agent.

4O by

P e,

SIGNATUR

8. The above na@w submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of rionda | am familiar with, and accept

qubq‘—E FS V\}\*\&'s ' B

fa, 2B, 200S

e, typed or printeqfafhe of registered agent and title it applicable. (NOTE:

Agent sigs tequired when red DATE

—— A a.

FILE NOWII FIZ i3 $€TC.08 g
Due by September 7, 2005

Electicn Camnnion
Trust Fund Contripution,

-

et -

- v 402 - r ™~
In accordance with 5. C07.1C02{2)k), F.S., the

corporation did not receive the prior notice.

@AM .~
c S=.00 Moy

O  Added 1o Fees

10. OFFICERS AND DIRECTORS

I

TITLE P

NAME MASSIE, LAMONTE J
STREETADDRESS | 12599 REEDING RIDGE DR, N
cIry-§1- 219 JACKSONVILLE, FL 32225

e
NAME

STREET ADDRESS
cIny -S1-2p

OS2 0o 45s

TILE
NAME
STREET ADDRESS
CiTY-ST-ZP

04405 ——ﬂwuau—m 1 ##i50.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-37-2IP

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

“TTLE
NAME
STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this fitn

changed, or on an aftachmentwith an address, with all other like empowered.
SIGNATURE: :éﬁh?%@ S

dq does not quality for the exemplion stated in"Section 119.07(3)(1}, Flarida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

18 100S Fo4-155-5578

B{ENATURE AND 'IW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B.Mitched (CT 2 7005




