2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P03000131933

1. Entity Nama
MIKE TRACY CONSTRUCTION, INC.

Secretary of State

Principal Plage of Business

1680 SW COXSWAIN PL
PALM CITY, FL 34990

Mailing Address

1680 SW COXSWAIN PL
PALM CITY, FL 349%0

DO NOT WRITE IN THIS SPACE

L A

01222007  No Chg-P CR2E034 {11/05)
4. FEI Numbar Appliad For '
41-2115967 Not Applicabla
- ; - $8.75 Aaditional
5. Coertificate of Status Desired O Fe Raquired

6. Name and Address of Current Registsred Agant

TRACY, WILLIAM M
1680 SW COXSWAIN PLACE
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Litle if applicable.

{NOTE: Ragitersd Agent wignature required whan rainstating) DATE

FILE.NOWIN 'FEE IS §150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TIME PSTD

NAME TRACY, WILLIAM M

STREET ADDAESS | 1680 SW COXSWAIN PLACE
cITY-$1-219 PALM CITY, FL 34990

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CiTY-ST1-2°

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-81-2IP

UOSO00E9 7T

) 537739
04/18707-80051 -

024 150,00

DO NOT WRITE -
IN THIS SPACE

P

b e ayin

12. | hereby cerify that the information supplied with this fiting does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusteée empowered to executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: T4/

an addrass, with all other like smpowared,

SIGNATURE AND TYFED GR PRINTED NAME OF W OFFIfER OR DIRECTOR

m. T 1/W3”3M m.Tml_y Y-2-07 592 - 2210992

Dat Daytima Phone #

|94



