2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000119982

1. Entity Name
MCNAIR TRUCKING EXCAVATION INC.

Principal Place of Business

190 MT. ZION CHURCH ROAD
HAVANA FL 32333

Mailing Address

HAVANA FL. 32333

190 MT. ZION CHURCH ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 005 ***150.00
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1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
oG- iTHIY3 . L. Not Applicable
Zip Country Zi-;z_h . Country 5. Certificate of Status Desired. 0 $8'75 Ad_dilional
BT - Fee Requited
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
P;AQC()NQ'II'R'Z?SIIQD@EUHCH ROAD Street Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333
City Zip Code
FL

SIGNATURE

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigrature, typed of prnted name of regisiered agent and tile it apphcable

(NCTE. Regsiered Agent signalure requited when reinslating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (9] O etete TITLE [ change 7] Addition
NAME MCNAIR, ONDRIE NAME
STREET ADORESS | 190 MT. ZION CHURCH ROAD STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-21P
WLE ' J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yy 5TEIP = - - - - CITY-ST-UP - - T o T
TITLE O pelete TITLE [ change [ Addition
NAME NARE -
STREET ADDRESS | _ STAEET ADDRESS —_ .
CITY-ST-71P o - Tt T enveste | T 7 - ’ B
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI- 2P
TILE O elete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TIILE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P b

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saection 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Adldie e Wadr

Florida Statutes; and that my name appears in Block 10 or Block Iryj

/ /27 / a5 760579 ~_;ég’c'5?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytme Phone #




