2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000152843 Feb 13,2007 08:00 AM
1. Eniity Namo Secretary of State
BIG MAC CONSTRUCTION INC
Principal Place of Businass Mailing Addross
97 SANTA RCSA AVE 97 SANTA ROSA AVE
ARV MR
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addross
Suita, Apt. #. cle. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/65)
City & State City & State 4. FEI Number Applied For
20-3756904 Not Applicable
Zip Country Zp Counuy 5. Certificate of Status Dasirod m gga'gesql':?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
MCCORMICK, MICHAEL
97 SANTA ROSA AVE Streot Address (P.O. Box Number ig Nol Accopiable)
WESTVILLE FL 32464
City FL | Zip Code

8. Tho above named entity submils this statement for the purpose of changing its rogisterod office or ragistered agent, of both, in the State of Florida. | am familiar with, and accopt
1he obligations of regisicred agent.

SIGNATURE
Signalura, lyped of prinled nama of reqisierad agent and tlle 1t apnlcanie [NOTE- Ragisrated Agari signaiurs roguirsd when reinstating) DATE
FILE NOWY1 FEE IS $150.00 9. Eloclion Campargn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ny P [T Delete TME O change [ Addition
RAME MCCORMICK, MICHAEL NAME o A
sTRET apopiss | 97 SANTA ROSA AVE STREET ADDATSS ) fHQLj‘UQDbgqu‘I s 158, 7
CIY-S1- 7P WESTVILLE FL 32464 CIV-S]-7IP 02/22/07-80018-008 158,75
TILE 1 Delele THLE [ change [ Aadilion
NAME . NAME
STREET ADDRI $% STREET ADDALSS
CIIY-ST-2IP CIY-SI. 2IP
TITLE [ pelele T [ change [ Addition
NAME, i NAME
SIREET ADDRISS SIREET ADDRISS
CIY-SI-2IP CITY-81-2IF
nie 7 Delete TILE [ change (7] Addition
NAME NAME.
STREET ADDRISS SIREET ADDIE SS
CIIY-S1-71P CITY-S1- 1P
L [ Detese TIE [ change [ Addition
NAME NAME
STREET ADDAFSS SIAEL1 ADDRI 85
CIY-S1-7IP CIrY-SI-7IP
e [ perere T [ change [T Addilion
NAMI NAMIZ
SIREET ADDRESS SIRFET ADDRFSS
CITY-S1-2IP CITY-SI-ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for tho exemplicns ¢ontained in Section 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is rug and accurale and thal my signature shall have tho same legal effect as if made under oath; thal am an officer or director
of the corporalion or the receiver or trustoo empowered 1o exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changod, or on an attachment with an a s, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Data Daytime Phone ¥




