o FILED
2006 FOR PROFIT CORPORATION Apl‘ 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124634

%. Enlty Name
MACBRAYNE CONSTRUCTION INC,

frincipal Place of Busingss Mailing Adcress
201 SKIPPER DRIVE 207 SKIFPER DRIVE
PORT ORANGE, FL 32129 © - PORT ORANGE, FL 32729

GRS

03232008 Ho Chg-# CR2ZED34 (1105}

DO NOT WRITE IN THIS SPACE & T e G

20-1831086

5. Cenificate of Smatus Dosied {3 ?g'ggqa‘r’:j‘“"a‘

6. Neme and Addrass of Current Registered Agent

B SICEER DRIVE. : DO NOT WRITE
FORT ORANGE, FL 32128 i !N THIS SPACE

_—
8. The above named entily submits this statemant lor the purpose of changing its registerad office of registarad agent, ar boik, in the Siate of Fionda. § am tamitiar with, and acgept
e obligaions of regisiered agent. ) .

SIGNATURE
Siorature, lyped or prcied reeme of registoren poeed an the Y sonficable. (MOTE: fingistered AQent signE'ury requred wivpn HINSIag) TATE
. %. Elaction Campaign Financing $5.00 May Be

Atter ey One Fas il e $550.00 Trust Fund Coribution, (3 Added to £ses
10. . OFFICERS AND DIRECTORS ]
me i PST
HAME MACBRAYNE, DAVID .

Sineel ADOAESS | 2909 SKIPPER DRIVE UBUDDB‘?BQ?_{?

_5i-&e e e
S| PORT.ORANGE,TL 92120 | D4/18/06-80030-014 15040
TiLE
AN NICHOLAS, MONNIEUR S

SIREET ADDAESS | & NORTHWOIID ORIVE
CITY-ST- 2P PORT ORANGE, FL 32129

TiTLE
HAME

s DO NOT WRITE

e IN THIS SPACE

SINEET ADDRESS
Culy-8r-21p _

TILE

NARE

STRIET ADDRESS
CiTy-§1-21P

15E
MAjL
SIREET AUORESS
CiY-51-21p i

12, | hareby cactly Iat the infermation supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statules. | funther certify thal the informatien
ngcared on this repon of supplemental repor is rue and accurate and that my Signature shalt have the seme jegal effec! as i mads undar oath; that | am an alficer r diregtor
ol e corporabon or Wﬁor trustes empowarad [0 axacuts this reporn as required by Chapter 807, Florida Statutes; and that oy name appears i Block 10 or Block 11§

changed, ar on an atactim th an addrpss %ﬁ.{
SIGNATURE: M . afé—’;}éé e el 27

SIGNATURE ANO TYPED O PRINTED NAME OF SIGNING RCER DR NRECM Taytene Phore #




