2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000165658

1. Entity Name

Secretary of State

(03-10-2005 90134 037 ***158.75

MCNULTY BARBER CONSTRUCTION, INC.

Principal Place of Business

J201STAVES
TIERRA VERDE, FL 33715

Mailing Addrass

J201STAVE S
TIERRA VERDE, FL 33715

2. Principal Place of Business 3. Mailing Address

RGO SR

Suite, Apt. #, etc. Suite, Apt, #, etc.

02082005 Chg-P CR2E034 (10/03)
City & State City & State 4 FE! Nurmber Appliad For
- l 3%4 —1 "‘) , Not Applicable
& — - Couniry - Z ~- - - | Counny. | 5. Certificate of Stalis Desired il ?g'gfq'a:’:;”""a'
6. Name nnd'Adclms of Current Registered Agent 7. Name and Add of New Regl od Agent
Narne
NELSON, PAUL A e J i
1127 9THAVE N Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
: o 32 e S, : —
L JTeaa Vg AL | FL | 2Poo

8.7 he above named entity submits this statement for the purpase of changlng its registered office or ragisterad agent, or both, in the State of Florida. | am famniliar with, and accept
“the obhgauons of raglster

SIGNATURE
{NOTE: Registerad Agen| signature required whan reinstating) DATE

i FILE NOWI! FEE 1S $150.00 3. Etection Campaign Financing $5.00 may 8o

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TME OicChenge [ Addition
NAME BARBER, KAREN M NAME
STREET ADDRESS | 320 1STAVE § STREET ADDRESS
Cimy-87-2P TIERRA VERDE, FL 33715 CITY-ST-2IP
TME L] Detete TMLE [ change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
Tme 1 Delete me {JChange [ Addition
NAME - - - NAME ) _
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
TRE 03 vetete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-3T-2P
TME L1 oetete TmE (J Change [ Addition
NAME HAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 7 Delete THLE ] change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LiTY-ST-2IP g CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
727 fle 9986
SIGNATURE: 3’:,/;05’- me.ﬁ

OR PRINTED NANE Of OFFACEA OR




