2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P03000115858 Secretary of State
1. Entity Name
MCCANN CONSTRUCTION COMPANY, INC. 05-04-2005 90178 032 ***150.00
Principal Place of Business Mailing Address
2040 RYAN ROAD 2040 RYAN ROAD JUU40
ST, AUGLISTINE, FL 32092 ST. AUGUSTINE, FL 32092 20ula
S i ARG IR A A TR RIR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplieg For
20-0289839 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O fese'gilﬁf;;m"&]

. e er - —6..Name and Address of Current Registored Agent..— _ . |-

— — ——7.-Name and Address of Now Ragistered Agent

Name

MCCANN, SYLVIA S
2040 RYAN ROAD Street Address (P.0. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32092

City FL | Zip Code

8. The above named entity spbmits this staternent for the purpose of changing its ragistered office or registered agant, or both, in the State of Flgrida. 1 am familiar with, and accept
« the obligations of registered agent.
]

SIGNATURE

Signeture. typed or printed name of registersd agent end Ltk if applcable. {NOTE: Registerad AQent signature requirad when rensiating} DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ peiete TMLE [Ochange [ Acdition
NAME MCCANN, PAUL J RAME
STREET ADDRESS | 2040 RYAN ROAD STREET ADURESS
oty-§1-ap ST. AUGUSTINE, FL 32092 CITY-51-2P
TITLE v 3 Dekete TMLE I Change [ Addition
NAME MCCANN, SYLVIA S NAME
STREET ADDRESS | 2040 RYAN ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL. 32092 CITY-ST- 7IP
THiE [ elete TME [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST1-0P CITY-S1-ZIP
TILE 3 Deleta TILE [ Changs 7] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE ] Detete TILE Dlcrange [ Addition
HAME NAME
STREET ADDRESS STREET RODRESS
CITY-ST-2IF CiTy-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢y -ST-2P CITY-S$7-2P

12. | hersby certify that the information suppliag with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementas reppst is true and acgurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diractor
af the corporation ar the receiver or trysg, powered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ‘255, with all other like empowerax — -

rnt =
IGNATURE: __ . o 4,&3/95 BY-P08/E0 [
SIG U an@q.‘mmm@rmmﬁ%ﬁmm / Gate/ Deytima Phone #




