FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000143021

1.

JIM MCNEIL CONSTRUCTION, INC.

01-22-2008 90071 048 ***150.00
Entity Name

Principal Place of Business Mailing Address
8196 FLAMEVINE AVE NO 8196 FLAMEVINE AVE NO
SEMINOLE, FL 33777 SEMINOLE, FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/C6)

City & State City & State 4. FEl Number Applied For

20-0578120 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Addilional
Fae Required
8._Name and Addross of Current Registared Agent__ .. _ _ 7. Name and Address of New Registered Agant

MCNEIL, JAMES K
8196 FLAMEVINE AVE NO Sireet Address (P.0O. Box Number is Not Acceptable)

SEMINQLE, FL 33777

Name

City FL Zip Code

8.

The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of yegistered agent.

SIGNATURE
Slqr\alwu,t‘iped or printed name ol registered agenl and bile | apphcable, {NOTE: Registered Agani signalure requirad whan reinstating} DATE
FILE NOWIIIV‘ FEE IS $150.00 9. Elaction Campaign F.inanc]ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
"y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PSD [ pelete TIME [ change 7 Addition
NAME MCNEIL, JAMES K MAME
STREET ADCRESS | 8198 FLAMEVINE AVE NO STREET ADDRESS
CITY-ST-2P SEMINCLE, FL 33777 CHY-ST-2IP
TITLE S Delete it O ¢change [ additien
NAME STOCKBURGER, SAMUEL LEE NAME
STREET ADDRESS | 14060 STARBOARD DR. SIREET ADDRESS
C1IY-8T-2IP SEMINOLE, FL 33776 CITY-ST-21P
TILE O pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2W Cny-51-Zp
TILE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2IP CITY-S57-2IF
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTy-§1-2IP
TILE 3 Datete 1TLE [ change 3 Acdition
NAME RAME
STREET ADDRESS SI{REET ADDRESS
CITY-S1-21P Ciy-81-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATUREQ%«-& NSt Tams £ NE L ///g/a{r T27-292-/76 9

indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANU T\’PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoog &




