FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000022906 RIS 04-20-2005 90314 023 ***158.75

1. Entity Name
PERRY MCDONALD CONSTRUCTION INC.

Principal Place of Business Mailing Address ;|
P.0. BOX 772 P.0.BOX 772 23!@392?3

WEWAHITCHKA, FI. 32465 WEWAHITCHKA, FL 32465
IR e AU M
ARG B 11|
Suite, Apt. #, etc. Suite, Apl. #, etc, 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, .FEl Number Applied For
nlndchba fL - - | J Cons omn | Forptost
2;5\\_\ bS ountry Zie Country 5. Certificate of Status Desired B/ ,?g'gasqﬁ?:;ﬁom
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, PERRY .
3980 8. HWY 71 Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465
City FL 1 Zip Code

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

SIGNATURE
Sipnature, lyped of prnted name of mgstered agent and tile if applicatle, {NQTE: Regslered Agenl signature requirad when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TILE [JChange [ Addition
NAME MCDONALD, PERRY NAME
STAEET ADDRESS | 3980 S. HWY 71 STREET ADDRESS
CiTY-51-2IP WEWAHITCHKA, FL 32465 CITY-§T-71P
TE | D l_XDem TILE [OJchange  [J Adition
NAME DANIELS, CARLEE NAME
SIREET ADORESS | 2289 E. RIVER RD STREET ADDRESS
CUY-51-29 WEWAHITCHKA, FL 32465 CITY-ST-2IP
Time ) O Delete e ) - ) [ Change  [-) Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
Tme U Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2 CITY-87-2IP
WLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -7 2P
TITLE O Detete TITLE [0 Change [ Addilion
NAME NAME . ’
STREET ADDRESS STAEET ADDRESS .
CITY-St-2iIF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corporalion 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 ddress, with all other like empowered.
SIGNATURE: 4&// 4/ OS~  £0-(39-33

OF SIGNIAT OFFICER OR DIRECTOR

A~

[



