SUNIEN T FILED

Jul 19, 2006 8:00 am
2006 FOR PROFIT CORPORATION ?
ANNUAL REPORT Secretary of State
DOCUMENT # p030001 37059 ; 07-19-2006 90005 029 ***150.00
1. Entity Name
MCM CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address 2 2
MONRCE STREET MONROE STREET q 01 0 0 0
MERRITT ISLAND, FL MERRITT ISLAND, FL .
s S I GAE TR LM
1835 Mili Ave 1835 Mili Ave,
Suita, Apl. #, stc. Suite, Apt. #, elc. 07152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
Merritt Island, FL Merritt Island, FL 20-0534078 Not Applicable
Zip Gountry Zp oy 5. Corfficate of Status Desied ~ []  98-73 Additional
32952 U.S.A 32952 I.S.A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent

Name

WATSON,SOILEAU,DELEO,BURGETT&PICKLES, P.A.

3450 N US HWY ONE Straet Address (P.Q. Box Number is Not Accepiable}
COCOA, FL 32926

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registensd agent and tiths i applcabile. (NOTE: Regrstersd Agani signaturs required whan reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b £ oelete ME [JcChange [ Addition
NAME MCMANUS, JOSEPH E NAME
STREET ADDRESS | 1835 MILI AVE STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND, FL 32852 CIry-St-2P
TLE D [ petete TMLE [ Change [ Addition
NAME MCMANUS, ROBYN E HAME
STREET ADDRESS | 1835 MILI AVE STREET ADDRESS
GIiY-§3-2P MERRITT ISLAND, FL 32952 CTY-ST-21P
ME [ elete me O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADIRESS
CITY-SI-2P CITY-ST-21°
TME O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TILE 3 Detete TMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-8T1-2P
TmE 7 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-7p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1%5 report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undar oath; that | am an officer or girector
of the corporation or the regs
changed, or on an attachpig

or trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

SIGNATURE:

/.’ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




