2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000111637

1. Enbty Name

MGM CONSTRUCTION INC.

Apr 11, 2005 08:00 AN
Secretary of State

Principal Place of Businass

1299 ARROYO PXWY

ORMOND BEACH, FL 32174 ORMON

Mailing Address
1299 ARROYD PKWY

B BEACH, FL 32174

DO NOT WRITE IN THIS SPACE.

R

03162005  No Chg-P CR2E034 (10/03)

’ 4, FEI Number Appled For
£9-3688120 Not Apphcable

5. Certficate of Status Desired

o $B.75 Addtonat

Fes Requirad

6. Name and Address of Current Regisiered Agent

MCCLURE, MICHAEL G
1299 ARROYQ PKWY
ORMOND BEACH, FL 32174

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiar with, and accept
tha pbhgations of registered agent,

SIGNATURE

Signatwre, lvped oF prated rama of registerad agont and title if applicabie.

(NQTE. Registerad Agent sigjnatura raquired whén reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

2. Blection Campaign Financing

$5.00 May Be
Added {o Fees

14Q.

CFRICERS AND DIRECTQRS

TLE

NAME

STREET ATDRESS
CITY-5T-21P

PVST

MCCLURE, MICHAEL

1299 ARROYO PRWY
ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
GITY - 51- 2P

D

MCCLURE, MICHAEL

1299 ARROYQ PKWY
ORMOND BEACH, FL 32174

[ITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STAEET ADDRESS
CITY - ST-21P

TITLE
NAME

STREET ADDRESS

CITy-51. 2P

TITLE

NadiE

STREET ADDRESS
CITY- §T-2IP

DO NOT WRITE
IN THIS SPACE

12, lhereby cenfy thal the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicaled cn {hus report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as d made under oath: that f am an offiicer ar drector

changed, or on an attachment with Anaddrass, with all other

like empowered.

.
.

of ihe corporation ¢r the receiv/&r or ee empowered to Sxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE: __ [/

[ /M;ét IM rC[U ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5~ (33)S47issp

Dayime Phane #




