2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000116633 02-10-2006 90002 038 ***150.00
1. Entity Name
MCBRIDE BUILDERS, INCORPORATED
— - I Yyuwv -

Principal Place of Business Mailing Address
539 NE 40TH TERR 539 NE 40TH TERR
OCALA, FL 34470 OCALA, FL 34470
P T R

Sulte, Apt. 4, efc. Suite, Apt. #, ete. 01242008  Chg-P CR2E034 (11/05)

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

20-0328142 Not Applicable
Zie Country Zie Country 5. Certificats of Status Desired O gese';gl‘:s:;"ona'
6. Name an¢ Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

MCBRIDE, DAVID A

539 NE 40TH TERR Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. '(he above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
" the obtigations of registered agent.

SIGNATURE

Signalure, typed or prinled neme ol registered agent and il if apphcable,

{NOTE: Regislered Agent signature raquired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
1

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P 3 pelete e O change [ Addition
NAME MCBRIDE, DAVID A NAME

STREET ADDRESS | 539 NE 40TH TERR STREET ADORESS

CITY-g1-21P OCALA, FL 34470 CITY-S1-2IP

me ST 7 Delere me T[T MThange  [J Addition
NAME MCRRIDE, BARBARA NAME Mce Bride Barbaca

STREET ADDRESS | 539 NE 40TH TERR STAEET ADDRESS 539 NE. do Ter

cav-stzP | OCALA, FL 34470 CiTY-57-2P Oceda Fl 6dT0 .

e [] Dalete e % s . O change  \&hddiiion
NAME NAME EMiLY Me Byide

STREET ADORESS smectooness | @ Prlmcn Pase Drve

CY-§T- 2P CIrY-51-2P Ceala Fl 34472

TNLE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY. 5T. 2P

TILE O delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-Z1P CIFY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S1-2P CITY- ST. 217

12. | horeby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the corparatian or the receiver or frustee empoweared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ment with ga address, with all othgr like empowered.,
David A, McBade ([30 (o, 352 201341

A M o

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUR

Daylime Phone #




