FILED
2008.FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000098929 02-05-2008 90011 004 ***150.00
1. Entity Name
MCZAM CONSTRUCTION, INC.
Principal Place of Business . Mailing Address P X/Q/\/&M- W ’ ‘b"y S
2902 WAREHOUSE ROAD P.D BOX 7348 5
FORT MYERS, FL 33916  US FORT MYERS, FL 33911  US “13 31
e |1IIHIIHI||I\|II!IHII\III|||l||\||||l\|II!II\ll\llIH|HI\III\IHHHIII

Suite, Apt. #, atc. Suite, Apt. 4, alc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5292599 Not Applicable
Zp Couniry Zi Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMMIT, JOSEPH F ZAMMIT, JOQSEPH F.
311 PALERMO CIRCLE Streat Address {P.0. Box Number is Not Accepiable}

FORT MYERS, FL 33931
1203 Shadow Lane

FCci;yrt‘ Myers, FL |§i5§°881

8. The above named antity submits this staternent for the purpose of changing its ragistered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and. accept

the obligati f rogis ganIT
ﬂGNATURﬁzS @ : i /7_7/0 8

\Mm-e?éyﬁﬁnm 4 regus:erea\'aﬂem and titke if appcable. (NOTE: Reistaret Agant signalure requird when reinstating) Toate
B [ B
FILE NOWIl! FE 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE . P [ beleta LE )&Change [ Addilion
NAME | ZAMMIT, JOSEPH F NAME
§TREET ADDRESS | 311 PALERMO CIRCLE smeeronmess | 1203 Shadow Lane
omv-sT-2p [ FORT MYERS, FL 33931 CITY-5T-2P Fort Myers, FL 33901
TIE . ‘ ] Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-ST-21P CITY-5T-2P
MLE 1 Defete TMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TILE [ Dejete WILE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ATDRESS
CiTy-ST1-21P CITY-§T-21P
TITLE [ telere TLE (] Change [ Addition
NAME NAME .
STHEET ADDRESS STREET APRESS
CITY-§7-21P CITY-§T-2P
TILE ] O velete TMILE [ Change [ Addition
NAME NAME
STHEET ADDRESS “ STREET ADDRESS
CIsY-5T-21P ’ CIY-51-21P

12. | hereby certify that the inforrmation supplied with this filing does nol qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frusiee empowsered {0 execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE 0 4/1 _— //UA?

TURE AND wpsyﬁ PRINFETY NAME OF SIGNING OFFICER OR DIRECTOR Datn ' Daytime Phane #




