2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT NP - FILED-
DOCUMENT # P04000032885 ' May 04, 2006 08:00 AM

1. Entily Name
MC SQUARED CONSTRUCTION, INC. Secretary of State

Prineipal Flace of Business Mailing Address

12528 AMERICAN EAGLE WAY 12528 AMERICAN EAGLE WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s rewammss—————— [N RGN

Suite, Apt. #, elc. Suile, Apt, &, ele. . 04262006 Chg-P CR2E034 (11/05)

City & State o Clly & State ' 4. FEI Number 7 T [Applied For

e . 20-0887079 ) | Not Applicat:”
ap Gountry Zip Country 5. Cestificate of Status Desired O $8.75 Additional
— Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MGCHALE, JAMES : - — -
12528 AMERICAN EAGLE WAY Street Address (P.C. Box Mumber is Mot Acceplatie)
JACKSONVILLE, FL 32225 - e Come e

Cily FLV ‘ Zip Code

ALz i -

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wltﬁ. and asceg
the obligations of registered agent.

SIGNATURE e .. L o - - . . P
Signature, typed or printed rama of regisiered agent and o If applicable (NOTE: Regstered Agent sigrature renuived whon relrstating) DATE o
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inanc‘rng $5.00 May Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. [ Added to Fees
12, OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TQ OFFICEAS AND DIREGTORS [N 11,
TILE PD [ Deisre TME ] Change Aadnse
NAME MCHALE, JAMES NAME
STAEET ADDRESS | 12528 AMERICAN EAGLE WAY S$TREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32225 ) o 4 omvesr-ze o o
Tme T Delete TITLE 3 Change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS UrDaansEe294 N
CiTY-ST-2P , . ) ] Gm-st-zp 05/19/06-30048-020 150,00 _
TiLE [ peiete HILE [ Cienge [ At
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) ont-srze _ ' _
TILE 3 petete THLE [ charge 3 Adatior
NAME HAME
STREET ADDRESS STHEET ADDRESS
clry-§T-2p CIry-$1-2p ] ‘ B
T0LE O Delete TILE [ change [ Addiiion
NAML NAME
STRELT ADDAESS STREET ADDRESS
CilY-ST-2IP CITY-S7-2P o )
0L O delete TE [ Crange  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2 CEY-5T1-2P _

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. 1 further cenity that the Information
indicated on this report or supplemental repert is trus and accurate and that my signature shall hava the same legal effect as if made under oalh; that I m an officer or director
of tha gorparatian or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Jamir 754802 % ﬁm F rneple Y PF-O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DL‘ECTDR Date Daytime Prote #




