FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000013444 05-01-2007 90052 042 ***150.00
1. Entity Name
MCREE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13720 SWCR 231 13720 SWCR 231
BROOKER, FL 32622 BROOKER, FL 32622
TS o [ e R R B
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Numbar Applied For
55-0856670 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desitad [ 58'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, DONALD L DRUMMOND, DONALD 1L
Street Address (P.0. Box Number is Not Acceptable)
103 EDWARDS RD S R E RYEHOE
City STARKE FL I Zip Q%dsn(jél

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ihe gbligations of registered agent. .
s‘stm ‘bw\mt_f) L Devmrnsa = ! ( 2'7',0’?‘-

Signutus, typad or ponlud name of rggigleae ayanl and Wle 1t appicalle, {NOTE" Rupistared Agent signalurg iegueed when rainstategh DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campalgn Flnancmg 0 $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelers 1LE [T change  [] Addition
NAME MCREE, TRACY E NAKE
SIHEET ADDRESS | 13720 SW CR 231 STREET ADGRESS
Ciry-51-2Ip BROOKER, FL 32622 CIy-S1-2IP
TILE O petets T [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Clry-§i-2F CITY-SI-2IP
TITLE [ Detete TILE [] Change [ Addition
NAME — NAME
SIREE] ADDRLSS SIRLLT ADDRESS
CIfY-51-2Ip LIY-S1-2IF
e O oelets TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITY-S1-2IP
TILE O velete THLE [ Change (] Addition
NAME MNAME
STACET ADDRESS S1REET ADDRESS
CIfy-S1-2ip Cily-SI-2©
THLE O pelete Tk [ Coange [ Addition
NAME HAML
SIREEY ADDRESS STRLCT ADDRESS
Cny-51-zip CiyY-S1-7Ip

12. i hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stawtes. § turther certify that the information
indicated on this report or supplementat report is tue and accurate and that my signature shail have the same legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like ampowered.

SIGNATURE: R i

SIGNATURE AND TYPED OR MNTED MNAME OF SIGNING OFFICER OR DIRECTOR Jale Oagurs Prone #




