FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000031407 04-09-2008 90035 015 ***150.00

1. Entity Name
MACLEQOD TILE CONTRACTING INC.

Principal Piace of Business Mailing Address q U UbJl0D
5762 SPRINGHAVEN CRIVE 5762 SPRINGHAVEN DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 S
e D T Ly . IR A
N7 P A s ld AvE | TR Dlgiapisld AE |
Suite, Apt. #, etc. & Sulte, Apt. #, elc. vV 01082008 Chg-P CR2E034 (12/06)
City & State i City & Stale 4. FEI Number Applied For
Of%ahgi e, S 0] al# Ry FC 56-2436827 Not Applicabio
Zp Counlry Zip Country ot o . $8.75 Additional
5% (717\% US fa W 5&0“3 U 5 A 5. Cenificate of Slatus Desired O Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MACLEOD, MRS EVELYN E. - U?ddui( I { ‘borrf | , 'lct? f';;‘feO(L
5762 SPRING HAVEN DRIVE re S8 X YUMDET 15
ORANGE PARK, FL - 32065 Yiuial mmr\?? [a"BVe.
“ORA R2 FL {33673
Gige. LK 1

8. The above named entity Subrmits this statement for the purpose of changing its registered office or registered Agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations gfregisteréd agent.

SIGNATURE p% &" ﬂ \MQ (%m 4{‘4&’/%

Signatige, rvpedomrrq&d)&me ol registered agent nrf titke it applnmua.' (NGTE: Registerad Agant signatwe requited when reinsating)
3 _ o
FILE NOWIIT FEE IS $150.00 ©. 8. Election Campalgn F_lnancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delgte TALE [D’Change 71 Addition
MNAME MACLEQD, CRAIG S NAME . . ]
STREET ADDRESS | 5762 SPRINGHAVEN DRIVE smeerapoeess | 449741 Pl o £ )d. AE
orv-st.2p | ORANGE PARK, FL 32065 CI-5T- 2P OGO Pa R, 3L AA07]2 7
TITLE D 7 Delete 1ILE 7 ' D/cnanqe [ Addition
NAME MACLEOQOD, EVELYNE HAME ) L
STREET ADDRESS | 5762 SPRINGHAVEN DRIVE sweeraooress | 1T ? v hifid A wE
orv-s7-2¢0 4 | ORANGE PARK, FL 32065 CITY-ST-ZP 0w GEL Al K AL 320113
THLE O Delete TLE < ! [ Crange [ Addition
NAME ~ + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P LITY-S7- 21
TITLE I Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-$T-2IP
TITLE O pelete s {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further cerlify that the information
indicated on tivs report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an atlachreem with an address, with all other like empowered. )
SIGNATURE: ﬁ)&(un Y Y SeA, 4/¢ /CB

SIGNATURE AND ['OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




