2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048109 ey Mar 14, 2007 08:00 AM
i Enity Namo ) Secretary of State
MCCAHILL CONTRACTING, INC.
Principal Place of Businoss Mailing Address
5313 SR 6 WEST 5313 SR 6 WEST
IR AR RO AT
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, ole Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applicd For
- 33-1115219 Nol Anslicabla
i Country ap Country 5. Cenificate of Status Desirod O ?f?e.gfq:i?ed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAHILL, CLINTON T ESQ. ,
305 SIXTH STREET Slreel Addross (P.O. Box Number is Nol Acceplable)
PORT SAINT JOE FL 32456
City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered offico or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerod agenl,

SIGNATURE
Sgralure, fyped of phnled name O regsiered agenl and Lile v appiceble. (NOTE: Regislarad Agent signature required when rainsianng) DATE
Aftaflllliyﬁ?;vog!l ;eEeE\!l\fsllls; :%ggo o0 9. Election Campaign Financing  $5.00 May Be
- . . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ] Detete e [ change [ Aadinon
NAME MCCAHILL, JESSE C NAME
sTResT AnDREss | 5313 SR 6 WEST STRELT ADDRESS HODODERSS T2
oy si-2p | JASPER Pl 320%2 o .20 33,23,/ 07~A0035-003 150, 00
NILE 1 pelote THLE [ Change ] Addition
HAME . NAME
SIREET ADDRESS SIREET ADDRESS
CIy-S1-2IP CiTY-sl- 2P
e 7 Detete e [ change  [] Addition
NAMF NAME
STREET ADDRFSS STREET ADDRESS
CIY-ST-2IF CITY-S$1-2F
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-SI-2P CITY -S1-2IP
me O Delete TIE ’ [ Change [ Addilion
NAMT, NAME
SIREE] ADORESS SIREET ADDRESS
CIy-S1-7Ip ' CINY-S§1-2IP
Tt [ Delete e [Jchange [ Addilion
WAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-2Ip CiTY-SI-2IP

12. I haroby certify that tho information supplied with this filing does not qualify for tho oxemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemontal report is true and accurate and that my signature shall have tho same legal effect as if mada under oath; that | am an officer or director
of the corporation or tho raceiver or lrustee empowaered igfoxecute lhis raporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment wilh al dross, with gother like empowerod.

SIGNATURE: OESSE CARL MUAHELL  3/09)67 (”*‘43@—2110

(1
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dera Dayima Phone #




