2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P08401

1. Eniity Name - - -

MCDONALD CONSTRUCTICN COMPANY, INC. OF
GEORGIA

Secretary of State

) ) Eﬁailing Address
402 MAIN ST. N.E.

_P.0, BOX 568
“VIDALIA, GA 30474

Principal Piace of Businass

402 MAIN ST, N.E,
P.0. BOX 568
VIDALIA, GA 30474 -

DO NOT WRITE IN THIS SPACE

T

01052005 _ Mo Chg-P CR2E034 {(10/03)
[ 4, FEI Number Appiliad For
58-1495238 Not Applicable
” . $8.75 additional
5. Certificats of Staws Desired O Fes Roquired

6. Name and Address of Current Registored Agent

HAZEN, CHARLES S.
146 COMMERCIAL AVE
EAST PALATKA, FL 32131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far e purposa of changing Tts ragistersd office or registerad dgerit, of both, in the Slate of Florida, | am fariliar with, and accept

the obiigations of registered agent.

SIGNATURE — _ I, .
Sigrakse, iyped of printed nama of registered agent and Utle if apglicable THOTE. Registerad Agent signatura raGuired whan feinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrit:ution. Added to Fees
10. _ OETICERS AND DIREGTORS T - -
TITLE PD -
NAME MCDONALD, LINDY
STREET ADDRESS | 4262 GA HWY 15 LOOOD2E2 98
otv-si-2¢ | VIDALIA GA 30474 D40 ADS-8N010-007F 15000
THLE 8T - S — — )
NAME DURRENCE, GWEN
STREET ADDRESS | 461 ADAMS HAMMOCK RD.
CiTY-ST-2P VIDALIA, GA 30474
e Vv - B - T T
NAME WILLIAMSON, EDWARD
STREET ATORESS | 4092 OLD NORMATOWN RD.
CITY-§T-21P VIDALIA, GA 30474 o DO NOT WRITE
TiILE N - —-
e IN THIS SPACE
STREET ADORESS
CITY-5T-21P
TTLE B ) )
HNAME
STREET ADDRESS
CITY-81-2P
TILE T T = - e —_—— —--- ——
NAME
STREET ADDRESS
CiTY-ST-2P

indicaied on this repart or supp
of the corperation orf The racgiYar or trugleq
shanged, or on an allachp® ﬂ

SIGNATUR

12. | haraby carlifﬁ_that the informaligorBupplied w]'l_h?\is ﬁiing does not qualify Tor the exemplion stated in Section 119.0?¥3)ﬁ}, Farida Statutes. | further certify that the information
i )f( ental raport is true and ac

with apbdess

curate and that my signature shall have the same legal e
emnowared o exacute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ith all other ke empowerad.

Lindy MeDonald- Bres.

fect as if made under cath: that | am an officer or directer

3292005 413-531-41%)

Dale Daylme Phone #

SQGMTIFE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR




