2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000145784

1. Entity Name

JOHN MCCANN FENCING, INC.

04-30-2004 90318 023 ***150.00

Principal Place of Business Mailing Address Jyiu40Jd ( G
5355 BURGESS AVE 5355 BURGESS AVE
COCOA, FL 32927 COCOA, FI. 32927
R s G R ATA

Suite. Apt. #. etc. Suite, Apt. #, efc. 04152004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Numb, Applied For

L l '2 ’7- /07 @ % Nat Applicable
& Country dip Lountry 8. Certificate of Status Desired O $8'75 A‘dclilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCANN, JOHN
5355 BURGESS AVE
COCOA, FLL 32927

Street Address (P.C. Box Number is Not Acceptable)

City

FL Pip Code

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

the abligations of registerad agent.

SIGNATURE "_}é‘lr - A VZV\({"Q;M_A_;

X
SnAlUre. typed o orinted name of 1egrstersd agent and it Tepplicable

(NQTE: Regislered Agen! signature requred whe n reinstating) L DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eieclion Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

=30, : OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 11
TILE o [ Delete TITLE [ Change [ Adduion
HAME MCCANN, JOHN MAME
STAEET ADDRESS | 5353 BURGESS AVE STREET ADDRESS
CY-ST-7P COCOA, FL 32027 CITY-S7-2IF
Itk [ Defete THLE [ Change [ Addition
HMAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TIRLE - _ [.Delete . TILE [ change [ Addition
HamE HAME
STREET ADGRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZP
TITLE (7] Detete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CHTY-81-2P CIrY-S1-2P
FITLE J Detete THLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
HILE {7 Delete TITLE (O Cnange {71 Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS o
cny-sT-2p onysre | - -

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ¢irector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X

Daytiree Prione §




. : - Yo d (o3
NOV-B84-2083 _ 1@:51 WORKERS COMPENSATION COMP 4@‘?99% 55%31%1

e v v e t e A AVAS A AN R SR

ELECTION TO BE EXEMPT b 'WSdTmAT: USE ONLY

lease use this application to apply for a re-issuance of an active constrauction Expication Dae;
1dustry exemption under the new law effective 01-01-2004, THERE IS NO FEE OR '
'HARGE FOR RE-ISSUANCE OF AN EXEMPTION, Conmrol Number:

By filing this application, you elect to be exempt from the provisions of Chapter 440, Postmark Date:

Florida Stztutes and walve any right you may have to workers' compensation beneflts in  { Rescived Daw:
the State of Florlds should you become injurcd on the job, Certaln documentation Is |

required by law to be attached to this application. Please refer to the Instruction sheet for
more details,

SECTION 1: APPLICANT INFORMATION

'L

Name of Applicsnt; - 7 | Socia ecuri Current Excmpﬁoﬁ-l-:xplnﬁon Date!
Mailing Ad Statg-
f;J“J DURG S V C_{g;—é—— 2 wvgﬂ;7
) 'ﬂ _ _ | Phdne#: _ Scope of Business or Trade: Please List your prinmary business or trade, This
2 ’ )y - Exemption is apphcgl: only to the trade or business listed: -
©33-571{ FewiisT ZeapllarlE<

SECTION 2: CORPORATE INFORNMATION

Name of COrporat]on:\:ZE ) /%ll ﬁqlﬂ/ﬁ/ @Wd}!—'/l-l/ﬂ :B/Ci

' . i - /] 5
Corporation Reglstration Number:/)Q)] 400 /43 7{_"_/ FEIN: 23~/ 07/ XY, 2

SECTION 3: LICENSES
Certified or Registered Licenses held by the applicant pursuant to Chapter 489, F.S.

SECTION 4: AFFILIATED CORPORATIONS (attached an additional sheet if needed)

1. Corporate Name: FEIN: DOC Number,
2. Corporate Name: : FEIN: DOC Number,
3. Corporate Name: FEIN: DOC Number,
4. Corporate Name: FEIN: DOC Number
5. Corporate Name: FEIN: DOC Number

SECTION S: DOCUMENTATION REQUIRED TO BE ATTACHED TO THIS APPLICATION
1. A stock cerntificate evidencing at least 10 percent ownership of the eorporation
2. A copy of the relevant occupational license issued in the primary jurisdiction of the business

AFFIDAYIT OF APPLICANT: Any person who, knowlingly aad with intent to injure, delraud, or deceive the department or
- any employer or employee, insurancs company or any-oiher person, files a notice of slection tc be :xempt containing any. false or
misleading Information is guiity of 2 felony of the third degree. I hereby certify that the information contained hereln is true and

correct. \'7‘—9-/9[/1/ MC_ ()A [‘I/’l/

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION

APPLICANT'S SIGNATUY DATE SIGNED -

NOTARY STATE OF FLORIDA, COUNTY OF (-Ec"\/d PN

Swormn to and subscn‘gg before me thise day of zz oV . CQOO 3 by WM ,MC, cﬂ/ﬂ/

OR Produced ldeatification Type of Identifieation Produced

-~ *

NOTARY SIGNATUR My Commi'ssion Expites

Personally Known,

Dtrmenlc H. Calicchia
” £ Comniaston # CC 987129
ST ol A, T%gu , 2005

@\
"hm\“‘ 'Aﬂﬂhh(‘ BOndmgCo Ine.

DWC 2530 -X Revised September, 2003
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o | . h
b - . BREVARD COUNTY _ e Fionad i 7ap, Collector Brevard County
T Ncow Moob. _ OCCUPATIONAL LICENSE 009851046 el S
S -SUBJECT TO COUNTY ZONING RESTRICTIONS [ Accounrhuweer ] mx_u_mmm wm_u._.m_s BER wo MQOA.
= L .._nmzwm umm_OU oq_.ommn 1, 3003 - SEPTEMBER 30,2004~ i55{/60 PURSUANT AND SUBIEGT TO FLORIBA miqc._.mm AND BREVARD COUNTY ORDINANCES; ISSUANCE DOES NOT ceRtFy
s - LICENSE SHOULD BE DISPLAYED ON vamg_mmm ;" COMPLIANGE WiTh ZOMNG OR DTHER LAWS. THIS LIGENSE MUST 5 PORTED CONSPICUOUSLY IN PLACE GF BUSINESS.
g R A P - STATUTE DESCRIPTION AMOUNT
. . : o2 _um..z.um 02439049&
UDJ, - THepeRsous, oReTTY BEoW mmoww 2003 1nmooa CICENSE AMT. 35, 25
89325 2003 ~ 2004 PENALTY (254 8.81
L JOHN A MCCANN : . B
: . BEES wcmmmmm AVENLIE . “ o
. +,COCDA Lo ool
. ) . N _*
; 32927 o
i"“..._ IS LICENSED AS INDICATED FOR - . W
' . THE FOLLOWING LOGATION: :
4640  HARBOR CITY BLVD N S I ,
UNINCORP DIST 4 : : ! 44.064

OWNEDBY: . ‘
JORN A MUCANN
H NDIV H DUAL. _Uizmma

o c_uoz A CHANGE OF Oizmmm_.__v Om LOCATION, : .
_._omzmm SHOULD BE ﬂm.»zm_ummmmu WITHIN 30 DAYS. NOTIFY TAX OQ.._..mO.__.Om UPON CLOSING OF BUSINESS.
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o\f'(m NOTICE OF ELECTION TO BE EXEMPT O F0/ 4575y
SERSTATE USEONLY S|

- Please'refer to the written Instructions prepared bythe . . Effcctlvcﬂssue Dm

Dwislon of Workers': Compensaﬂon before compledng this form.- - - |2 R
Expn'auon Date

By filing this appllcatlon, you elect to be ‘exempt from the provlslons or Chapt:r 440, ‘
Florida Statutes and walve any right you may have to workers’ compensation beneflés In Control Number:
the State of l-'lorlda should you become injured oo the Job.. Any person who knowipgly and ’

with_intent t 4 v \2 Postmark Date:

insurance cm_a_v or wmmmmwmmmmm

contalning an preT t . Received Date:
Certain documentation Is required by law’ to be nmche to application-refer to the h [ g
instruction sheet for more degils Y PP ECﬁi\/ ﬁ n__
1 am applying for exemption as & (check only one box in this section): _ -

CONSTRUCTION INDUSTRY ( $ 50.00 FEE REQUIRED ). JAN 3 0 200¢

(J Sole Proprietor * [} Partner - [] Corporate Officer (your corp. title: vém P
NON-CONSTRUCTION INDUSTR¥{NC FEE REQUIRED) ” Pitance Unit

) Corporate Officer 7 C)J ando, FL 32801
CORPORATE OFFICERS AND PARTNERS: List the registration number of your business on file with the Division of Corporations,
Department of S;:;; s)Ofﬁce (NOTE: your partnership may not have one, but all corporstions must have one. - If your partnership doesn't
have one, state "N/A™ .

THIS EXEMPTION APPLICATION APPLfES ONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

[y

Business Name: Trade Name; d/b/a; or a/k/a:
Jc'sb’n/ﬂ{' (,}4#4//4/6.-:/ A/4f ZVC, N .
Business Mailing Address: | e @ty ‘ State:. . Zip:
5355 AURGE ~$¢ v N 2 e b i SR 309*?‘2,7 ]
Cou -~ { Phone. No | Nature of Business:” ..., [FEIN:.. - °
e Jaats e ’:l*f’rl et
Unemployment Compensation - | Date Business Estnbllshed / .. . | No..of- Employees:
Tax No: . c 1 / .
Are you required to be registered or certified pursuant to Chaptcr 489,F.S.7 Eﬁo Yes: list all certified or registered

luenses issued to you pursuant to Chapter 489, Florida Statutes : ;

Are you or a qualifier for your business required by the county or the municipality in which your busmcsWress s
located to have an occupational license for the business which is the subject of this application? {ONo es:

P YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE
Are you empldyed by any sole proprictorship, partnership, corporation or business entity other than the business to which this application
—— —(-2ppliesT.DdNO__[ J.YES list the name of all other businesses in which you are employed ‘

AFFIDAVIT OF APPLICANT: I hereby certlfy that the Information contained herein is true and correct to the best of my

knowledge and bellef; that this election does not exceed exemption limits for corporate officers or partners as provided In §440.02
Fiorida Statutes; and that I will secure the payment of workers® compensation benefits, pursuant to Chapter 440, Florida Statutes,
for any employee I now have or may herelnafter acquire, for which my business is required by Florida law to secure such benefits,

ot/ %f Crn” AN ;-3 7 /7ﬁ7 / /

Y pypawr AIE OF PERSON APPLY] GFQR :\za:mo.\ o . SOCIAL SECURITYNO. - . mo. day-  yr.
W " o,m: OF.BIRTH
3 . A /o“-//C’}_

APPLICA 'ssxc;\.\fum: . i o,\'rr.sm\r.o’
NOTARXY STATE OFFLORIDA COUNTYOF i’ ‘

gt -

Swwomn 10 and subscribed before me this ?‘, day of Ml/gza;_ \/If/%‘l/ M "'@/f/ﬁ/""* it

Personally Known & OR Produced Identificati ype of Identification Produced :
NOTARY SIGNAW’MML My Commission Expires ' ”‘%’"r Dm ‘ Cahcchla

Explrea Jen. 26, 2005

AU
ok,

(SEE REVERSE'FOR ADDITIONAL INFORMATION)  32SR&F " puied Tui -
YW R

™MW 7™ 992" Dawvilead AMarah NN



