2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000085509

1. Entity Name
MC CONTRACTORS, INC.,

Secretary of State

01-23-2006 90107 036 ***158.75

Principal Place of Business

4040 16 AVE SE
NAPLES, FL 34117

Mailing Address

4040 16 AVE SE
NAPLES, FL 34117

2. Principai Place of Business

3. Mailing Address

A A i

Suite, Apt. #, ete.

Suite, Apt. #, etc.

01162006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEL Number Applied For
20-1254245 Not Applicable
Zip Country Zip Country . . - 53_75 Additional
5. Certilicate of Status Desired F_  Fea Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
ABIN, JOSE A
4040 16 AVE SE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34117

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name ol registered agent and fite f appicable. {NOTE: Registared Agant ggnature reguired when ramstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P g [ Delete TILE P . B Crange [ Addition
HAME BUCHIN, EDUARDO D RAME RBuchiw, Edvando P -~
STREETADDRESS | 4040 16 AVE SE STREET ADDRESS q L#5 APn i pg Lafcgs CIR,
orv-s-ze | NAPLES, FL 34117 CITY-5T-2P EsTeRO , FlL, 33/09
me ) 7 Delete e S ' B Change [ Adviion
NAME CASAMAYOURET, MIGUEL NAME CASAMAYDURET, (V]| QUEL .
STREET ADDRESS | 4040 16 AVE SE seTanoiess | 3 FHE Ryons BRA: 4 (D7
arvstze | NAPLES, FL 34117 avsrze fCOCONMUT  CREeK, F, 33073
TmE T {1 Datete T [ Crange [ Addtion
NAME ABIN, JOSE A NAME
STREETADDHESS | 4040 18 AVE SE STREET ADDRESS
CITY-SE-2IP NAPLES, FL 34117 CITY-S¥-2IP
TITLE [ pelete TIHLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2IP
TIE 1 potete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-4P CrY-sr-7ip
TTLE 1 petete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adgress, with

SIGNATURE:

| cther like empowered.

7;2 EMS ARG T

[/ P00 Z29-43F.¢267)

SIGRATURE AND TYPED&H PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




