FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000093760 Secretary of State
1. Entity Name 02-08-2007 90045 039 ***150.00
MAC DRYWALL CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
108 N MAGNOLIA AVENUE 108 N MAGNOLIA AVENUE ' 4001178b
SUITE 326 SUITE 326 . o
OCALA, FL 34475 OCALA. FL 34475 ,
A A I

Suite, Apt. 4, alc. Suite, Apt. #, eic. 01082007 Cng-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

74-3102798 Not Applicable
P Country Zip Country 5. Centificate of Status Desired a Ei'gfqlﬁs:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMINN, KRISTEN
108 N MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 326
OCALA, FL 34475
City Zip Code
, ) FL

A
8. The above edzﬂ this statement for e purpgie of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

the obligatigns of r

-
. _ alslhan
Si 3 or prirted name of registerad agent and Itle f applicabia. (NOTE. Rogrstered Agent signature requirac when reinstatng) I 1 DATE v
FILE NOWI!l FEE IS $150.00 @. Efoction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vPT 3 Delete TITLE TCichange [ Addition
NAME MCMINN, STEVE A NAME
STREET ADDRESS | 108 N MAGNOLIA AVENUE, SWNTE 326 STREET ADDRESS
CITy-51-21P OCALA, FL 34475 CITY-ST-2IP
TILE PS [ Delete MLE [J Change ] Addition
NAME MCMINN, KRISTEN NAME
STREET ADDRESS | 108 N. MAGNOLIA AVE, STE 326 STREET ADDRESS
CITY - ST-7¢P OCALA, FL 34475 CITY-ST-ZIP
TLE D © O Dekete me Dlchange [T Addition
NAME KLEMONSKI, TERRY J HAME
STREET ADORESS | 17696 SE 119TH AVENUE ROAD STREET ADDRESS
CIvY-ST-21P SUMMERFIELD, FL 34471 CITY-S1-2P
TILE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST-2IP CHTY-ST-21P
TRE O elete TALE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-51-21P
TILE 1 elete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr suppjementaf report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or thefreceivgr or trytee empowered o x?cute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o .

changed, or on an attaghmenyvith oA address, with all }
Dale T ¥

SIGNATURE: 4758 .

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




