2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 26, 2005 8:00 am

DOCUMENT # P04000032885
1. Enlity Name ecretal'y Of State
MC SQUARED CONSTRUCTION, INC., 04-26-2005 90180 040 ***150.00
Principal Place of Business Mailing Address
12528 AMERICAN EAGLE WAY 12528 AMERICAN EAGLE WAY
JACKSONVILLE, FL 32225 IACKSONVILLE, FL. 32225 20047 862
RS s AT R0 G
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4 FQN@ber O gg) 7 O 7 q - Applied For
- Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;’?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCHALE, JAMES -
12528 AMERICAN EAGLE WAY Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FLL 32225
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
Ihe obligaticns of regisiered agend. -
-
2

SIGNATURE A
Signature, typed or printed rame of regisiered agent ard litle if applicatile {NOTE: Regiaiared Agerd signature required when rematating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
JIILE PD O Detete TITLE I change ] Addition
NAME MCHALE, JAMES NAME
STREET ADDAESS | 12528 AMERICAN EAGLE WAY STHEET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32225 CITY-S1- 2P
e {1 Delere THLE O change 1 Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-SE-2IP CITY-51-2P
TTLE 1 oetere TETE O change [ Addition
HAME NAME -
SIREET ADDRESS STREET ADDRESS
CIl'y-ST-ZIP CiTy-51-ZiP
1MLE O petete TNE O change 3 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS 5
CIFY-81-2IP CITY-5T-ZP
TWILE C1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 belete TLE [J change ) Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CIvY-57-2P CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

S!GNATURE:W TAmMIS _MEHAS k. YIS 504 535 3829

[GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Dats Daytime Fhone #




