FILED
2007 FOR I NUAL REPORT T O Jan 19, 2007 8:00 am

DOCUMENT # P04000085509 Secretary of State
1. Enlity Name e 3k ok
MC CONTRACTORS, INC. 01-19-2007 90023 027 158.75
Principal Place of Business Mailing Address
4040 16 AVE SE 4040 16 AVE SE
NAPLES, FL 34117 NAPLES, Ft. 34117
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1254245 Not Applicable
Zp Country Ze Gountry 5. Certficate of Status Desired g:-zsqum"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ABIN, JOSE A
4040 16 AVE SE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL I Zip Code

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

SIGNATURE
Signaturs. typsd or printed narme of registersd agent snd tide it epplcrbie. (NOTE: Agent raquired when ren L DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After “ﬂy 1, 2007 Fea will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD "% T petele TME O Change [ Addition
NAME ABIN, JOSE A NANE
STREET ADDRESS [ 4040 16 AVENUE SE STREET ADDRESS
GY-ST-2P | NAPLES, FL 34117 cry-s1-zp
LE VPD [ pelete TME [ Change ] Addition
NAME CASAMAYOURET, MIGUEL NAME
STREET ADDRESS { 4040 16 AVENUE SE STREET ADDRESS
CHY-51-2IP NAPLES, FL 34117 CiTY-S1-ap
TMLE 3 pelste TME O crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TMLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTy-§1-2IP
TME O pelete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete e O Cange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver Or Irustee empowered to axecute thi repgg as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changexd, or on an attachment an address, with her li i ,
SIGNATURE:O%Z/ b [/507 Z37-$3F-6262

SIGHATURE AND TYPED OR PRINTED . OF SIGKING ‘OR DIRECTOR Derytere Phone #

1




