2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000000941

1. Entity Nama
A.C. MCKINNIE MASONRY, INC,

Secretary of State

05-02-2005 90563 028 ***158.75

Principal Place of Business

~+808-OWENS POND RD.
CHIPLEY, FL 32428

Maifing Address

-1868-OWENS POND RD.
CHIPLEY, FL 32428

2. Principal Place of Business

1N0OF OWENS fonnt .

3. Mailing Address

(30 owEnlS fomd R

AL GEAE AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1228872 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired geae.:sq mmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent
Name
MCKINNIE, A.C. Street Adgress (P.O. Box Number is Not Acceglable
-+868-OWENS POND RD. fegt address (P.O. fox Number ig,Not Accepia!
CHIPLEY, FL 32428 180% OWGNS R ls) Eohn
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printsd name ol registered agent and title il applicatie,

{NOTE: Ragisterad Agon signature required when reinstating)

DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 0 belete Tme mhange [ Addition
NAME MCKINNIE, A.C. NAME -
STREET ADDRESS |-4-808-OWENS POND RD. STREET ADDRESS 1807 ovvd s PQP‘D =D,
CIFY-ST-21P CHIPLEY, FL 32428 CITY-51-2°
TIE O Detete TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-S1- 28
TiME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
THLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiY-ST- 2P
THLE [ Detete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
THILE 3 Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY. 51- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; 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: ML{:&«'L

BKGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

&) 292005~ i{_@f%{m]




