()

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # PO5000082506

1. Enlity Namg
MACKAY CUSTOM HOMES, INC,

FILED
Apr 03,2006 8:00 am
ecretary of State

03-16-2006 90447 001 ***300.00

Principal Place of Business Mailing Address
§224 RANCHERIA DRIVE P.O. BOX 1148
RWERVIEW FL 33569 RIVERVIEW FI. 33568
us us r .
AL A A TR
2. Principal Place of Business 3. Makng Address
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 15t MOORE CRZE034 (30/05)
Cily & Slate Ciy & Staio 4. FEI Numger L/ Apphed For
2o - 03575 Not Applicabie
Zip - - - Couniry —fip . | Counuy " $8.75 Aoditional
- 5. Certificate ot Status Desved O Feeo evinsls
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MACKAY, BRIAN K
P.O. isN 2
8224 RANCHERIA DRIVE Street Address {P.0. Box Number is Not Acceplable)
RIVERVIEW FL 33569
City FL I Zip Coda
8. Tha above ity submits ihis,siatement jor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ) am familiar with, and accept
the obligationg/ol s d A .
SIGNATURE 3 3 0 6
.. or pruihadt rumy of luommef 208 and 1aig B appRCALsn (NOTE ReQ 30160 AQOTH 120RSHiT Metamd when! HnLislng) DATE
9. Election Campaign Financing ~ $5.00 may Be
s Trug1 Fund Conuibution. Adaed
'Malte cnact Payahle to Florida Departmenl ofState = to Fees
10. OFFICERS AND DIHECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O Detee TIRLE O cCrange [ Addition
HAME MACKAY, BRIAN K NAME
SIREET ADDRESS | 8224 RANCHERIA DRIVE STRCET ADORCSS
Gy -s1- 2@ RIVERVIEW FL 33589 Cry-51-2P
TILE vP O petete mE ] Crange ] Addition
NAME MACKAY, JAMES R NAME
STREET ADDRESS 236803 WILD ORCHARD DRIVE SYREET ADORESS
CITY- ST-1P LITHIA FL. 33547 Gty -§1- 3P
e O peree WILE O Gonge [ Andition
MAME NAML -
STREE ADDRESS | (9’5 - STREET ADDRESS
ciy-St-mp GITY-5T- 1
THE 3 Delete 11013 [ Change [ Addition
NAME ’ NAME
STREF T ADDRESS STREET ADDRESS
ciry-si- P CHTY-§1-71F
HIIT3 O oeiete TME COlcrange [0 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cify-5T- 4P CITY-S1-21P
e 0 petete THE O Crange (3 Aadition
LT NAME
STREET ADDAESS STREET ADDRESS
CITy.S1- 2P ' CITY-§1-1IP
12. | hereby cerily thal the information suppiied with this lling does not qualily for Ihe exemplions contained in Section 119, Florida Statules. | lurther ceriify thal the infarmation
indicated on ihis report or supplememat report is Irue and accurate and Lhat my signature shall have the same legal eiteci as if made under oath, that | am an otiicer or director
of the corporation or the rec: slea ed 10 execule [his leDOII as raquired by Chapter 607, Horida Siatutes; and that my name appears in Block 10 or Block 11
it changed. or on an alachmefit with By addre: ith o ike ampowered. >
3 06 93.677 §7%5
SIGNATURE:
Aiﬂ TYPED OR rmn:o AME OF SIGHING OFFICER OR DIECTOA OFyema Prong &

i




