2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300011081

1. Entitf Mame
DANIEL MCKINNEY CONSTRUCTION

1

INC.

Principal Place of Business

16943 PLATINUM DR,
EERINGHFLL FL 34610

Mailing Address

16243 PLATINUM DR.
lSJF;R[NGP'HLL FL 34510

FILED

Jan 26, 2005 08:00 AM

Secretary of State

Il

JUREHS

|

1]

2. Principal Placa of Business 3. Mailing Address -
Suite, Apt #, elc, Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State T City & State T T 4. FEINumber Applied For
81-0635589 F ot Appfic
i c ] =& Coun , : ; '
Zip ountry ¢ o 5. Certificaie of Staius Deslred Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

qﬁé;ﬁglggh?qﬁm%n Street Address (PO, Box Mumber is Mot Acceptable) _'“

SPRINGHILL FL 34610 — - S

Zip Code

ey ’ FL |
8. The abeve hamed enfity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE

Sighature, typed o printed namo of regislered agent and tile f applcable {NOTE Regrstared Agant signature requrred when rrstaling] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 maye
Trust Fund Conttibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS I 11
1L P [T etete i R 000001984440 O] Change  [J Auit
NANE MCKINNEY, DANIEL NAMY D1/26705-80065-009 1548, 00

SIRIET RDORESS | 16843 PLATINUM DR. STRLET AONAFSS

Ciy-si 2 SPRINGHILL FL 34610 City- ST 7P

HiLF VP ) B [ belle HILE O Change [ A
NabE MCKINNEY, CHARLES NAME

CTREETADBRESS | 18943 PLATINUM DR, L THEET AIDEFSS

Cliy- 51219 SPRINGHILL FL 34610 CITY.57.7P

e VP T Detete ML O change 3 i
NAME MCKINNEY, SCOTT NAMF

STREE] ADDRESS | $6943 PEATINUM DR. STREET ADDAFSS

CIvY-S1- 2P SPRINGHILL FL 34610 cuir-si-me

e O etets 1t - O chage [ Ac™
HAME MAME

STRFET ABDRESS SIREET AUDKESS

- 5T etP CHY-$1-2F

m - " velete s [ Change [J&
NAME NAME

“TREET ADORFSS SIKEET ADDRESS

Cly-st P CHY-ST- 7w

I 0 Delete i - - Dl otnge Clii-
NARAE NAME

STRETT ADTIRFSS STREET ADDRESS

CITy-51-21P cly-Si 2P

12. [ hereby certify that the information supplied with this Aling does net qualify for the exemption stated in Sectian 'f_TQAOY%BJEiTFicEde;_E-‘&atures. | further certify that the informatior

indicated on this report or supplemental report is true and accur

ate and that my signature shall have the same legal effect as if made under cath, that | am an officer o i

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. of on an attachment with an address, with all other like empowered.

S

SIGNATURE:

[

~

727 §(~0g0

SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR—

e 8/-05

Davirme Prons #



