2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # P05000048109 Secretary of State
1. Entity Name ) . . '
03-24-2006 90024 046 ***150.00
MCCAHILL CONTRACTING, INC.
Principal Place of Business Mailing Address
5313 GR 6 WEST 5313 SR 6 WEST
T e H“Hm m “m |”h|||“||”] IIIEI ||“| |‘I|”““,” mll m‘m ‘Il)
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, elc. tst MOORE CRZE034 (10/05)
City & Staie Cily & Siate 4, FEI Number Applied For
33 ““_[ S—l_ ]cf Not Applicable
Zip Country 2ip Country 5. Centificate of Staus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ME:CAHILL, CLINTON T ESQ.

305 SIXTH STREET Streei Address (P.O. Box Number is Not Acceplable)

PORT SAINT JOE FL 32456

City FL | Zip Code‘

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent. or boih. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalute, typesd or proied namag of regislered agent antd lik il appheotike (NOTE: Registarad Age s\gnature requied when ioinslaling) OR1E
N

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D O petete TE 1 Changg ] Addition
NAME MCCAHILL, JESSE C NAME
STREET ADORCSS [5313 SR 6 WEST STRELT ADDRESS
CIvY-S1-21P JASPER FL 32052 CITY-S1-Zi#
TTLE [ Celete THLE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP
ST SR S N 0 I L (L —— - e [T Chanos M Additian_t
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-7IP CITY-ST-2if
TIILE O celete TILE ["1Changs  £] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T7-2P CITY-ST-ZiIP
TiE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-53-1IP CITY-ST-2IP
114 3 Detere TILE [1 Change [ Addition
NAME HAME .
STREE | ADDRESS STREET ADDRESS
EIY-§1- 7P Ty -ST- 2P

12. | hereby cenily thal the informalion supplied with ihis filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | lurther cerlify that the informaton
indicated on this report o: supplemental repon is true and accu:atgrand thal my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empoweredflo execyfe this 1eporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an attachgnent with an adgrdss, with Bl otherfike empowered. )
3ife (9352110

ySIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR olte Davrme Phone

SIGNATURE:




