2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000124962

1. Entity Name ¢
MCDOLE CONSTRUCT!ION CORP.

Apr 16,2008 08:00 A
Secretary of State

Principal Place of Business

28862 WINTHROP CIRCLE
BONITA SPRINGS, FL 34134

Mailing Address
28862 WINTHROP CIRCLE

BONITA SPRINGS, FL 34134
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4. FEI Number Applied For
55-0851915 Not Applicable
R $8.75 Additional

5. Certficate of Status Desired R

Fee Required

6. Name and Address of Currant Registered Agent
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MCDOLE, RICHARD
28862 WINTHROP CIRCLE
BONITA SPRINGS, FL. 34134
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bom. in tha State of Flonda 1 am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Signature, typad or pnnied nama ol regslerad agen! and e if applicable (NOTE: Regusiared Agent signature requirad whan reastating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing $5.00 Mmay Be ) o
After May 1, 2008 Fee will be $550.00 Trust Funa Contributton. Addad to Fees
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12. | hereby certfy that the information supphed with this filn
. indicated on this report or supplementat report is true and accurate and that m
of the corporation or the recaiver or trustee empowared 10 axacute this reporpé
changed, or on an attachmem with an address with all othar like em ower

SIGNATURE: 7, / /1/

does not quality for the exemptlons contained in Chapter 119, Florida Statutes | further certfy that the information
pynature shail have the same legal effect as if made under calh; that | am an oficer or director

lquired by Chapter B07, Florida Statutes; and that my nagne appears in Block 10 cr Block 111t
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