2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _____FHED
mﬁ@?ﬁ.oo

DOCUMENT # P0840f1 1 08:00 A
1. Eniity Name &GW Of State
MCDONALD CONSTRUCTION COMPANY, INC. OF JA
GEORGIA gonst. Co., NG
mcDonald Gonst-
Principal Place of Business ) Mailing Addross
402 MAIN ST. N.E. 402 MAIN ST. N.E. :
P.O. BOX 568 : . P.Q. BOX 568
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & St . Applied F
ily ale ity alo 4. FEI Number 58-1495239 Ll .or
Nol Applicable
Zip Country Zp Country 5. Certiicate of Slalys Dosid ~ [] 98+75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAZEN, CHARLES S
146 COMMERC'AL AVE Slrect Addrass (P.O. Box Number is Not Accoplabie)
EAST PALATKA FL 32131 ‘
City FL | Zip Codo
8. The above namod entity submils this stalomenl for (he purpese of changing s ragistered office or ragistered agent, r both, in the State of Florida. | am familiar with, and accept
the obligations of registored agenl.
SIGNATURE
Signature, yped o prinied name o regisiarad agent and ntle r applicable {NOTE: Regsiered Agent signature reaurea when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Carr{paign Financing $5.00 May Be
After May 1, 2007 Feo_a Will Be $550.00 Trust Fund Contribution. L1 Added 1o Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Delele T ' [ Change ] Acdition
NAME MCDONALD, LINDY NAME
STRICT ADDRESS | 4262 GA HWY 15 STRIEJ ADDR SS
CITY-81-7F VIDALIA GA 30474 CITY-ST- 2P
T ST [ Delete mE 7] 2B change [ Addinon
N DURRENCE, GWEN NAME 03/23/07-80016-013 150,10
L S0 -R001E-013 150,00
SIREE) ADORESS | 461 ADAMS HAMMOCK RD. R ADDRLSS Yeds/DT-E0016-013 150, 00
CITY-S1-2IP VIDALIA GA 30474 CIY-S1-2IP
MIE v [ Delele TME [ change [ Addilion
NAME WILLIAMSON, EDWARD NAME
SIREF[ ADDRESS | 4082 OLD NORMATOWN RD. STREET ADDRE 53
CIY-S1- 1P VIDALIA GA 30474 CIIY-ST-ZIP
TitE [ Delete TLE [JChange  [C] Additen
NAME NAME
STREET ADDRI 88 SIREET ADDIE S5
CITY-SI-1P CITY- ST-ZIP
ML [ pejere s Jchange [ Addilion
NAME HAME
STREET ADDARESS SIREET ADDRE S$
CIY-81-Z1F CITY-ST-21P
HiLE ] Delete e [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z2IP CIIY-ST-2IP
12. | herepy certify that the informalion supplicd with this fling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor
of ihe corperalion or the roceivor or trustee cmpowered to oxeculo this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or 8lock 11
if changed, or on an altachment with an address, with all other like empoweared.
SIGNATURE:  Ydlwen Alwenca - Loctin, 3607 (912)537-4138)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR g Dale Daylme Phone #




