FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013444 GIRD 05-10-2005 90117 010 ***150.00

1. Entity Name
MCREE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

13720 SWCR 231 . 13720 SWCR 231 50051341

BROOKER, FL 32622 BROOKER, FL 32622

S s MR

Suite, Apt. #, etc. Suite, Apt. 4, ete. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
B5- O&Séé, 9 O Not Applicable
- " 7 "
e Country ® Country 5. Certificate of Status Desied [ - 9875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, DONALD L
103 EDWARDS RD Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
Gity FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, lyped or phniad hama of ragislered aganl and tila it applicabla. INOTE: Registered Agenl signalure 1equired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Flnanclng $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributien. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O oetete TILE [ Change  [J Addition
NAME MCREE, TRACYE KAME
SIREET ADDRESS | 13720 SW CR 231 STREET ADDRESS
CIY-SI- P BROOKER, FL 32822 CITY-ST-2P
TILE O oerete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 Ciny-S1-7P
TITLE 1 petete TILE [ change ] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2ZIP
TITLE O veiete TRLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-S1-2P CITY-51- 219
IMLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST- 7P

12, | 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 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer cr director
of the corperation or the receiver or trustee empowerad lo execute this report as required by Chapter 807, 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 tke empaowered.

SIGNATURE: _1- %fé/ S-C-o5 35 &-%S-230/

TURE AND ED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




