2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P41047

1. Entity Name .
MCCLEARY EXCAVATING CO., INC.

Principal Place of Business

P.0. BOX 308
BLUE GRASS, IA 52726

Mailing Address

P.0. BOX 308
BLUE GRASS, 1A 52726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90002 Q05 ***158.75

24059846

A GRTRIN0ERARAREE

07022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
42-0954465 Not Applicable
Zp Country “p Country &. Certificate of Status Desirad - $8.75 ﬁfdditional
. , Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reg| d Agent
’ Name

MCCLEARY, DICK L.
536 19TH PL
VERO BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations of registered agent.

BIGNATURE.

Sigrature, typed or printed nama of registarad agent and itk if applicable,

(NOTE: Reglstered Agent signature raquired whan reinstating)

DATE

+ FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

In accordance with s. 607.193{2)(b), F.S., the

s Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e cD O Delete TMLE P’Change 3 Addition
NAME MCCLEARY, DICK L. NAME vy A

STREET ADDRESS | 445 19TH PLACE sreranoeess [ B3 /P /0 /e

CITY-S1- 2P VERQ BEACH, FL CITY-ST-2P

TITE PD O Delets TITLE O Change [ Addition
NAME MCCLEARY, TIML. NAME

STREET ADDRESS | 11795 70TH AVENUE STREET ADDRESS

CITY-ST-2IR BLUE GRASS, IA CITY-5T-2IP

TILE DST O Delete TILE ‘Change [ Addition
NAME T "t MCCLEARY,ICAROLJ. ~ - NAME vy - -

STREET ADDRESS | 445 19TH PLACE smeraoceess h 53l S G )‘9 / Ac e

CITY-57-29 VERO BEACH, FL CITY-S7- 2P

TLE O velete TITLE O change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDARESS

CITY-S7-2P GITY-3T-2P

TILE ™1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CHY-ST-2P

TILE ' [ Detete TLE O change [ Addition
NAME : NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incficated on this report or supplermental report is true and accurate ang that my signature shall have the sama legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tgrBxedute 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

SIGNATURE:

her Iike@«ered

Yoo (50339850

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIDBR.QE-DIAECTOR

7 pafe Daytira Prodo #




