2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000017092 Feb 11, 2008 08:00 AV
1. Erntity Name S
ecretary of State

MSC CONSTRUCTION COMPANY
Pureipal Placa of Business Mauing Address
208 CLERMONT RD 208 CLERMONT RD
R e ”Il”“‘ w ||m "m ||m ||W ||H’ ||m ”l“ ‘ll“ IIHI ]IHIHMII ” m’
2, Prnzipal Place of Busineis - No PO, Box # 3. Mading Adcrass

Suite, Apl. #, eic. Sole. Apl. #. eIC. 15t MOORE CR2E034 (10/07)

City & State Cuy & Staie 4. FEI Numiser Applied For

73-1727745 Not Apslicable
2P Caurry ap Louniry 5. Cartificale of Status Desred O §8'75 Additiona!
ea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg

S&SEEEE%O%A[’R;/D Strreet Adaress {P.O. Box Number s Nat Acceptable)
LAKE MARY FL 32746

City FL Ziyy Codo

8. Tha anove mamed anrtily submits this statement ror the purpose of changing iis registerad office or registered agent. or cotr, in the Swate of Florida. | am familiar with. and accept
the cligationg of registerad agent.

SIGNATURE

SN o, Ty G TIRT a0 O fgd SCred et ot Bacplcasio, (OTE REGIStad AGOM 8 QNPT “anuudr whor 2opriaur g1 DATE

9, Eirciion Campaign Financing $5.00 wmay Be
Trusi Fund Contiicution, ] Added to Fees

10. or-'mCEm:. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PT I neete nmE . . Dlchange (T Avdition
HabE COSTELLO, MARY HAME 121 )

STRECT ADDAESS 208 CLERMONT RD STREET ADDRESS 07 P71
CITY-ST-2IP LAKE MARY FL 32746 CITY- §T-29

TITLE T wetete TITLE [ Changa [ Aadition
NAME tizat

STREFT ADRESS STAFEY ADDRESS

CiTy-31-712 CITY-S1- 2P

TIEE 7 Datete iInE [ charge ] Addition
MAME NAME

STREET ADDRESS © F STREET ADORESS T N

CITY-ST-27 CITY-51-21p

i L naiete TILE [ Change [ Aadition
NAME HAME

STRZET ADCRESS STAEET ADDRESS

A GITY-51- 2P

TITLE T petete HILL [JChange [ Aadition
HAME HakiL

STRELT ADDRLSS SIALET ADDRESS

Iy -s1-zie CITY-S1- 21p

TTLE [ Desste TME [ Crangs  [] Addition
MEME NAME

STRZET ACDRESS STREET ADDRLSS

SHY-ST-2F CITY-8T- 21

12. | hereby certify that the information supgled wath this filtng does net quality for the axamptions comainad in Secnon 119, Florida Stalutes. | further cartify thal the information
indicatod on this report or supplemengal repoft is rue and ag urale ang that my mgna‘ure shall hava the samz legal ettect as i made undar oath; that | am an officer or director
of the corporaton or the receiver of t kiee uowered t 1S Ie s required by Chapier 807. Fiorida Statutes: and that my name appaars in Bloek 16 or Block 11
it changed, o on an attachment wilh

nged, ran atta wi with gil
SIGNATURE: 6 | ‘1\"“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ cla Dayt ne Froen w




