2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000105669

1. Entity Name

MCCANDLISH CONSTRUCTION GROUP, INC.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90130 009 ***150.00

Principal Place of Business Mailing Address
40 NE 157 AVENUE SUITE 504 40 NE 1ST AVENUE SUITE 504 vUuuUoch o
MIAMI, FI. 33132 MIAML, FL 33132
F S AR ARERNEE A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

20-1457825 Mot Applicable
Zip Country Zip Country " } $8.75 Additional
§. Certificate of Status Desired O Foo Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Terry D. McCandlish
. . . Street Address (P.O. Box Number is Not Accepiable)

8440 South Dixie Highway
Apt. #1010

Miamit, Florida 33143

City

F L Zip Code

8. The above named entity submits this statement 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, typed or printed nama of registered agont and Ltte if applicable.

(NOTE: Registerad Agent signature required whon reinstating) DATE

FILE NOWI1ll FEE IS8 $150.00
Aftor May 1, 2006 Fes will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME TILE [JChange {7 Addition
HAME : P NAME

smeeraoohess | MeCandlish, Terry D. STREET ADDRESS

o2 |' 8440 South Dixie Hwy. Apt. # 1010 o517

TITLE Miami, Florida 33143 TITLE [ Change [ Addition
HAME NAME

SREETADDRESS | STREET ADDRESS

CITY-S1-2IP CITY-57-7P

TIiLE O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-51-2IP

TITLE ] Delete TITLE (O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-$1-21P

TITLE O oelete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP LITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thai 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other tike empowered,

Terey

SIGNATURET Ty D - W1* PW I

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3:-25-06

0. MeCundli sk _

a et Bhaamo 8



