FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT # P05000017092 ecretary of State
1. Enlity Name 04-05-2006 90276 001 ***450.00
of¢ 3¢ of¢ 2f¢
MSC CONSTRUCTION COMPANY 04-03-2006 90276 002 **726.25
Principat Place of Business Mailing Address
208 CLERMONT RD 208 CLERMONT RD
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Stala City & State 4. F&l Number Applied For
T3- V787777 '—] 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired v ?eae-gglﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTELLO, MARY

208 CLERMONT RD Street Aodress (P.0. Box Number is Nol Accepiable)

LAKE MARY FL 32746

City FL 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. Lam familiar wnth and accept

the obligations of (egistered agent,
SIGNATURE w& .Y Ci\ﬁ\—iig [ }\—QCLA_Q.Q‘- Q-i D ool

Signaure, iypard or pru 00 reqisiered agent and titio il Appbkcable (NGTE: Registered Agent sigralure reguired when (emstaiing) DATE

Yot F'LE Now FE lS $150.00: v 9. Election Campaign Financing ~ $5.00 May Be
.*, < After May-1, 2006 Fee Will Be $550 00 . " Trust Fund Contribution. 0O Addedto Faeis
_Make Check Payabte to Florida Deparlmenl of State 3

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

TIILE PT [T Deiete THLE [ Change (] Addition
NAME COSTELLO, MARY NAME
STREETADDRESS | 208 CLERMONT RD STREET ADORESS

CITY-ST-79 LAKE MARY FL 32746 CITY-ST-2IP

TITLE 7 Delete TILE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7 CITY-ST-ZP

T . 1 Dalgin nnF [T Cranae [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delefe TITLE {O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2IP CITY-ST-7IP

TTLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§7-2iP

THLE [ petete TITLE (3 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P CIvY-ST-ZP

12. i hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered to execute this repert as required by Chapter 607, Florida Stlatutes: and that my name appears in Biock 10 or Block 11
it changed, or on attachyent with an address. with all other like empowerad.

SIGNATURE: asn Comde 08 o UM\,\ g_q oo 07395

-

SIGNATURE AND ml! PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




