2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000039435

LR ]

MOLLOHAN CONSTRUCTION, INC.

Principal Place of Business

1921 ROLLING GREEN CIR
SARASOTA FL 34240

Mailing Address

1921 ROLLING GREEN CIR
SARASOTA FL 34240

2. Principal Ptace of Business

3. Mailing Address

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90132 002 ***158.75

AR R A

MARLOWE & MCNARB, P.A.
1560 W CLEVELAND ST
TAMPA FL 33606

Suita, Apt. 4, etc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE| Number Applied For
15— 19 1424-// Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signalure, lyped of provied name ol regsiered agenl and Lilg Il apphcable

(NOQTE- Regrstered Agen ssgnaiune recuired whe reastaling) DATE

e v

¥ EILE NOWN! FEE IS $150.005. . - .-
&0, + After May 1, 2006 Fee Will Be $550.00+ ..+

35.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fung Gontribution. [

ake Check Payable 19, Fiorida Department of State:
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
THILE PSTD 3 velete TITLE [ cChange  [] Addition
NAME MOLLOHAN, MICHAEL J NAME
STREETADDRESS [ 1921 ROLLING GREEN CIR STREET ADBRESS
CIv-sT-7P [SARASOTA FL 34240 CITY-ST- 2P
TITE 3 Delete TITLE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 7P CITY-ST-2IP
HILE 1 Delee TITLE O cChange (1 Addilion
NAME NAME T/ T T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TLE {3 oeete e Clchange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP
TINLE {J Delere TILE [[Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i d.

it changed, or on anmmis, with all otper liks
SIGNATURE: \N

@4))
Tye- 630y

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DI

IRECTOR

Baytima Phone #




