2006 FOR PROFIT CORPORATION

FILED
Feb 03,2006 08:00 AM

ANNUAL REPORT
'DOCUMENT # P41047
1. Entity Nama .
"MCCLEARY EXGAVATING co.,
Principat Place of Business Mailing Address
P.0, BOX 363 P.0. BOX 308 B

BLUE GRASS, 1A 52726 BLUE GRASS, 1A 52726

Secretary of State

1

DO NOT WRITE IN THIS SPACE

ALER RO RAT

01092008 No Chg-P CR2ZEDI4 {11/05)
4. FEi Number [ [Apphes For
42-0054465 | |Nat Applicable
] $3.75 adattionat
. ‘ 5. Cenificate of Status Deslrats w avekarioh

6. Name and Address of Curcant Registerad Agent

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

- DO NOT WRITE

"IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered ofiice or registersd agent, of both, in the State of Florida. 1 am farsillar with, and accept

tha obiligations of cegistared agent.

SIGNATURE

Signatuea, typed o pivied name of cegistered pger and il il applicatiy

(MOTE. Registered Agemnt sigrature rexqulied when weinstaling)

DaTE

2. Elsclion Campalgn Financing

1 K
FILE NOWIIl FEE 1S $450.00 Trust Fund Centribution.

After May 1, 2006 Foo will be $550.00

$5.00 MayRe
Added to Fees

Lll 0 13210
2/14/06-00033-009 158, ?S

10. OFFICERS AND DIRECTCRS I -

TE co

HASIE MCCLEARY, DICK L. .

STREES ALDVESS | 538 19TH PLACE - -

G-5T-2F . | VERO BEACH, FL

me PO T T

HAME MCCTLEARY, TIM L. N

STREET ADDRESS | 11795 70TH AVENUE

ore-st-op | BLUE GRASS, 1A

TE DST

RAME MCCLEARY, CAROL J. -

STREET apmmess | 536 19TH PLACE

om-s7-37_ | VERD BEACH, FL DO NOT WRITE
TE

e IN THIS SPACE
STREET ADDRESS

cmy-s1-2ap

TiLE

NAME

STREET ADDRESS

Oy -s7-2P

itsts

HARE

STREET APDRESS

CITY-5T-2¢

12. | hereby certily that the infarmation suppliad with this filing does not qualify for the exerptions contalned in Chapier 119, Flarida Statutes. | turther carlily that ihe intermatian

Indicatod on

channed & ot an atigchmant with an addres's with all othd powarad,

SIGNATURE

is report or supplemamat repartis true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corporation of the raﬁawef or fruste® empowered 1o QWieCLle i is report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Black 1110

!

AND TYPED OR PRINTED NAME OF StGNING GFFICERCR GIRECTOR

(-~ 30-06

Dypierm Frona #




