FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000005243 04-23-2007 90088 031 ***150.00

1. Entity Name

MACE CONSTRUCTION COMPANY

Principal Ptace of Business Mailing Address .
13700 SUTTON PARK DR N 13700 SUTTON PARK DR N QUU (bl3%
AT14 JACKSONVILLE, FL 32224

IACKSONVILLE, FL 32224

T SR v e e U R
2960 ST tons Bk BN | o900 SaTTons Ak G W

Suie. Apt. *'-&Fz/ /77 ﬁ”“j'/‘;j:)*‘“‘c' 04192007  ChgP CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

Jox F[ Jax < 20-0611679 Not Appicable
Z_E). a 2 ‘/ cﬁ:;y ‘/Z \?gpa‘ a ¢/ Counry LS 5, Cerlificate of Status Desired O ?g'gesqii‘ﬂm’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MACE, CHARLES F Charles F Mace

Street Address (P.O. Box Number'is Not Acceptable)

(2700 Sulton Rk O W %17
 Tax FL | %524

15949 SHARK RD. W
JACKSONVILLE, FL 32226

8. The abgve named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Floricta. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE % E A / Cherkes ©“ MPece 7-/7-07

Sigrature, typed or pnted name of fegrstered agent ane#hie f apphcatie. (NOTE. Regrsiered Agent signalirs requred when remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE les ~ B’ﬁnqe Bﬁmhcn
HANE MACE, CHARLES F HamE Mace Char K g Ty
17900 SuTTors 50
STREET ADORESS | 13700 SUTTON PARK DR N A714 STREET ADORESS
ov-si-7k | JACKSONVILLE, FL 32224 CIry-§7-2p T ~1 SRy
e T [ pelete me 7 Chetange [ Addision
: MACE, CHARLES F v Mece Char Z_{ f 2.~ sy
SIREET AODRESS | 15949 SHARK RD. W SIREET AoDRess | /3 Peen ST 7o
orv-sT-1p | JACKSONVILLE, FL. 32226 anvsie | Jex Ar 32aay
LE s [ Celete TIILE S ~ [ Change "] Adgition
NAME MACE, CHARLES F HAME MNace C__é:,“" /%rk On A & ey pop
STREET ADDRESS | PO BOX 28896 strctaponess | /.2 Do STTO~
onv-s1-2P | JACKSONVILLE, FL 32218 oITY-51- 2P Tax K< Faay
me | —_ O Detere liLE [J change  {J Addilion
HAME NAME ——
STREET ADDRESS SIREET ADDRESS o
CiTY-ST-2IP CIrY-5T- 2P
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-ST-2IP CITY-S1-2IF
TILE [ Delete TITLE ] change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IF

12. | hereby cenify thal the informalion supplied with this hling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aned that my signature shall have the sama legal effect as il made uncear cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmeni with an address, with ali olher like empowsrad.

SIGNATURE: 2 e Chavfes /1~ Mice G- /9077 RTAST SECO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phona #




