+ ‘2005 FOR PROFIT CORPORATION 06-13-2005 50004 024 ***120.00

ANNUAL REPORT

DOCUMENT # P04000129058 i)
1. Entity Name
MACKEY ENTERPR!SE CONSTRUCTION, INC. 05 JUH 27 AM 10: L
Principal Place of Business Malling Address T‘gi I{j,ﬂ:‘ £ ; ‘L{ v L (:-‘- rLl é %Tfi
3081 TAFT ST, APT. 220 3081 TAFT ST., APT. 220 shAte el IDA
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
AL AR e
2. Principal Ptace of Business 3. Malllng Address i
Suite. Apt. #, elc. Suite, Apt. ¥, elc. 05112005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE§ Number Applied For
5. ‘2_'2_3‘?42 CT Nat Applicabla
Zip Country zip . Countey 5. Cartilicate ol Status Desired O ?g ;esmﬁdr:d“bnal
6. Name and Addross of Current Registered Agent 4 7. Kame and Addreas of New Registored Agent
- —— e ma Name— ’) . - T
MACKEY, TIMOTHY J A
3081 TAFT ST, APT. 220 Street Address/(P.Q. Box Number is Not Acceptable)
HOLLYWQOQD, FL 33021
Cily FL I Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of florida. | am familiar with, and accept

the cbfigations of registgmed agent.
~ DATE

SIGNATURE

Signanto, iyped of nﬂo nama ofegisiorod agent and gt (NOTF: RopiFiarad Aent FOnarLs@ roquied when ansiafing)

b

FILE NOWII/FEE J8/$550.00 t/( Elation Campaign Finanging $5.00 May Be
Dua by tembpy 7, 2005 Trust Fund Cenlribution, O  Added s Fees

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

TNLE [} [ Detete THE 3 Crange ] Addition
NAME MACKEY, TIMOTHY J NAME

STREET ADDRESS | 3081 TAFT ST., APT. 220 STREET ADDRESS

ony-s7- ¢ HOLLYWOOD, FL 33021 Cmy-ST-2P

TNE O petete WIE [JCrange [ Aodition
NAME NAME

STREEY ADDRESS STREET ADORESS

LY. §5- 2P CITY-ST-IP

TINE O Delete THLE Ocnange [T additien
NANE RAME

STREET ADDRESS $TREET ADDRESS

CiY-SI-2P- _ el —— e — — T .. - -8 COY-$T-BP - - - = - - - -~

HHE J Delgte TLE [ change [ Addition
HAME NAME

STAEEF ADDRESS STAEET ADDRESS

GTY-ST-2P CITY-S1-2P

TME 3 Detere TTLE [Jcrange ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LiTe-S1. 2P

e O peete ML O ctange  [J Addiiion
NAME HAME

SIREET ADDAESS STREST ADORESS

cIry-SI-2p CaY-ST-IP

12. 1 hereby certify that he information supplied with thig filing does not quality for the exemption slated in Section 1 19.075;5)(0, Florida Statutes, 1 further gertify that the information
indicated on this ranort o supplemental report is true and accurate and thal my signature shall have the same legal effeci as If made under oalh; that | am an officer o director
ol the corporelion or the receiver or iustes empowered 10 axacuta INis report as requires by Chapler 607, Fioriga Statules; and that my name appears in Block 10 o Block 11 If

changed, or on an altachment with an address, with all other ilke empowered.
SIGNATURE: ~ 8§5-9-05 754 24(- 4560
L SKINATURE AND TYP) wao OFFICER OR um:mon/ Date Omytire Fore v

/i /4



