FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P06000096826 01-19-2007 90030 030 ***150.00
1. Entity Name
MOSSY QAK CONSTRUCTION GROUP, INC.
Frincipal Place of Business Mailing Address
7112 NORTH BRENTWCOD ROAD 7112 NORTH BRENTWOOD ROAD .
FORT MYERS, FL 33919 FORT MYERS, FL 33919 5 0 0 00 9 9 5
e PO B[ WS ORI R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numnber . Applied For
Z20~ 52 5_5 7 15 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gi-gglﬁf:di"""a'
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Reyistered Agent

Name

MCKENZIE, JOHN J

7112 NORTH BRENTWOOD RCAD Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signatura, typed o printad name of registered agent and title if applicable. {NOTE: R Agent required when ing) DATE
FILE ﬁb'ﬂlll; FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T petete TITLE [JChange  [] Addition
NAME MCKENZIE, JOHN [ MAME
STREET ADDRESS | 7112 NORTH BRENTWCOD ROAD SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST- 21
TITLE O pelese TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T- 2P
TILE ' v [} Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2iP Cny-ST-21P
TITLE [ pelete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP Cry-S§7-2IP
TImE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C hor— °
SIGNATURE: sIGNATUWINTED MAME OF smnmatﬁ{ﬂZﬁAD?Ecmg {/’iée '7

Daytime Phone #




