2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000155002 Apr 28, 2005 08:00 AM
. Entity N
1. Enilyame Secretary of State
MCAFEE CONSTRUCTION, INC.
Principal Place of Business ' Mafling Address i _
1324 NANCY R, 1324 NANCY DR.
TALLAHASSEE Fl. 32301 ’ : - TALLAHASSEE FL 32301
eI Wi MRV A
Suite, Apt. #, ele Suite, Apt, #, etc S ) 1st MOORE CA2E034 (10104
City & State - | city & S S 4. FEl Number - Applied For
] 20-0620081 Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;gglﬁiddm’ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
o ) B Name ) T T
V:?%iFIEEN%@AD’%S Street Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301
City FL ! Zip Code”

8, The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and ‘accept
the obligaticns of registered agent.

SIGNATURE

Sgnatwe, ped of prirfted nama of registarad agant and e o aaplcabia {NOTE Begbs!&l‘ed Agent mgwfb!s réguired whon Jéirslalhjj T - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May e
Trust Fund Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIE PVET O pelete TIELE [ Change ] Adiin
BAME MCAFEE, BRIAN § NAME LHONNGEE40948

STREFT ADDRESS | 1324 NANCY DR, SIREST ADDRESS 4 SERAE-E01 37019 150,00
CY-Si-oF TALLAHASSEE FL 32301 DIFY-5T- 2P

fm D ' 7 Delels e O Change pabii
MAME MCAFEE, BRIAN § MANE

CIRFET ADDRESS | 1324 NANCY DR. STREET ADDRESS

Gitr- S1- 2 TALLAHASSEE FL 32301 _§oonvesezp

T £ Delete TILE Ol Change L3 Adetic
hAME MARE '

STREET ADDRESS STREEY ADGRESS

CITY-51-2IF QY. ST.2p

e [ oetete it Ol chnge LA
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy.St-2ip ClIY-51- 2P

T1LE [ etate TINE T [lcChange [T At
NAME HNAME

SIREET ADDRESS SIREET ACDRESS

CITY . 5T-21P CIlY-S1- 2P

e ' [ Delete =T T ” Ol Change [ Adiit
NAME NAME

SIREE T ADDRESS STREET ADDRESS

oIy s1-2p CiivST- 1P

12, 1hereby certify that the information suppiied with this filin 3 does not dualify for the exemption stated in Section 118. 07(3(i), Florida Statutes. I further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the regpiver or trustee empoyafred 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11

changed, or gn an ata ith an addir | other like empowerad.
Y-26-0S

SIGNATURE : _ 5 o
SIGNATURE AND TYPED OR BHNTZD NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytrms Phone 4




