2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000107797

1. Entity Name
M. K. IVEY CONSTRUCTION, INC.

03-14-2007 90022 048 ***158.75

Principat Place of Business

1219 WEST FIRST STREET

Mailing Address
12719 WEST FIRST STREET

AW WA YT ey

Mar 14, 2007 8:00 am
Secretary of State

—

IVEY, MICHAEL K
1219 WEST FIRST STREET
FORT PIERCE, FL 34982

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
Suite, Apt. #, elc. Suite, Apt # ete 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
f&; - 4 ZDO 7100 iNot Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificale of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name —~

Street Address (P.Q. Box Number 1s Not Acceptable)

Cny

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signutura, rypett of prntod nar o of rogistered agent sne e of speicablo.

INQIE Bagsicred Agont signature required wien rensianng )

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Carmpaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

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

TIILE P O Delete TITLE [ Change [ Addtien
NAME IVEY, MICHAEL K NAME

STAEET ADDRESS | 1219 WEST FIRST STREET STAEET ADORESS

CITY-ST- 2P FORT PIERCD, FL 34982 CirY-S1-7IP

TILE VP [ pelere TIRE [1 Change  [J Addition
HAME IVEY, KARL R NAME

STREETADDRESS | 1219 WEST FIRST STREET STREET ADDRESS

CITY-S7-2P FORT PIERCE, FL 34982 ClIY-ST-ZIP

TITLE SEC I Detete TITLE [ change [ additien
NAME IVEY, PATRICIA K NAME

STREETADDRESS [ 1219 WEST FIRST STREET STREET ADDRESS

CITY -ST-2IP FORT PIERCE, FL 34982 CIFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P Cily-Si-27

TITLE O cetere THLE [[] Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-55-7F CiTY-57-7F

TITLE [ Delete THLE [J Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP iy -S-7P

changed, or on an attachment with an address, with all other ke empaowered

SIGNATURE: 71;@&%(

12. | hereby certify that the information supphed with this filing does nat quahfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; andg thal my name appears in Block 10 or Block 11 1f

772- 46U -yl

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/ /o7

Daytime Phone #




