2007 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED
Jun 18, 2007 8:00 am

DOCUMENT # P05000135402

1. Entity Name

MCGINNIS SPECIALTY CONSTRUCTION, INC.

Secretary of State

06-18-2007 90002 030 ***150.00

Pringipal Place of Business Mailing Address

271687 POND DRIVE P O BOX 283
HILLIARD FL 32046 HILLIARD FL 32046-0283
us

G

2. Prncipal Place of Business - No P.O. Box #

/81 SF goth St

3. Malling Address

/18] SE 80th St

Suite. Apt. #, etc. Suilg, Api. #, et¢.

2nd MOORE CR2E034 (4/07)

City & State

Cily & Stale
fon, FL

MOP’VIS'/OU . FL

4, FEI Numbetr Applied For

20-3562560

Nol Applicable

ONeres
Zip Country in
30608 US| 36

] Country

$8.75 Agdiionat

- Fee Required

5. Certiticale ot Staius Desired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGINNIS, JAMIE L
27167 POND DRIVE
HILLIARD FL 32046

" MeGinnis, Jamee L

Street Address (P O. Box Number is Not Acceptable)

/6(8] SE g0 St

“ Morrisfon FL | %555 8

8. The above named entity submits s stalement jor the purpose of changing its regisiered ofiice or regisiered agent. or both, 1 the State of Flonda. | am familar with, and accept

the obligations of registered agent.

SIGNATURE bl

Suariiture, typad or NN e ol ragisterad @Dl A e alicabte

INDTE RKutpster=t! gt signatun seguitens when nansiatingy

DATL,

__FILE NOW!!! FEE IS.5550.00
...+ 'DUE BY September 5, 2007 -
Make Check Payable to Florida Department.of State

S.607.193(2){v), i+ 5, allows for the wawer of the 3400.00
late tee. By checking this box, the caorporation cerlifie
did not recewe prigr notice Fee to file 1s $150 00.

9. Election Campaign Financing
Trust Fund Contributern. [

$5.00 nmay Be
Added to Fees

E/

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

e pp 7 Celete T DF ZCnange [ Adeition
NAME MCGINNIS, JAMIE L NAME MCGH‘H’H S, J’?amrc L

SIREET ADDAESS 27167 POND DRIVE @ P © BOX 283 STREC ADURESS | /(B SE goth St

env-size  HILLARD FL 32046 arsi-ze | Merrisfory, FL - 3dbb8

e DT [ Delete TiLE brs [Whange [ Addition
NAME HAYES, TAMMY L NAIE HAYES, Tﬁmn’llf L.

SIREET ADDAESS 27167 POND DRIVE @ P O BOX 283 STRLETADDRESS | f /o (B f SF Koth'! &f

cmv-st-ar - HILLIARD FL 32046-0283 CITY-S1- 2P Morriston, FL. NlB

e DS [MDelste Wik [ Change [T Addition
MAME BLAIR, THOMAS A HAME

STRELT ADDRESS 54025 JEANNIE ROAD @ P O BOX 1670 STRELT ADDRESS

Cmy-ST-2F " ICALLAHAN FL 32011-1670 CATY-$1- 2P

TILE [ petee HiLE [Ochange  [J Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIrY-st-2P CITY-S1- 2P

THLE ] Defete THTLE {3 Change [} Addilion
HAME HAME

SIREET ADDRESS STAEFT ADDRESS

Ly-sr-2ip CITY-ST-ZiP

TIE [ Detete TIMLE ) change ] Addition
NAME NAME

STREET ADDRESS STRILT ADDRESS

GiTY-SI-2IP CITY-ST-2P

12. 1 hergby cortly thal the nformaton supphod with this filing does not aualify for the exempticns contained in Chaptor 118, F\Qrida Statutes. | further certify that the information
indicated on this report of supplemental report 18 Llue and accurale and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director
of Ihe corperation or the recever or trustee empowered 10 execute (s reépart as required by Chapter 607, Flonda Statules. and ihal my name appears n Block 10 or Brock 11 if

changed, or on an anachment willk an address. with all other like empowered

)
SIGNATURE: MLM.ZB@& : .S
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICFR OR DIRECTOR I

l-¥-07

ke

I52-494 - 1553

[ayinree Phone #




