FILED

2007 FOR PROFIT CORPORATION. Feb 19, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P41047

1. Entity Nama

MCCLEARY EXCAVATING CO., INC.

Principal Place of Business Mailing Address
P.0. BOX 308 P.0. BOX 308
BLUE GRASS, 1A 52726 BLUE GRASS, IA 52726

— [N IROORIR MDD R

01082007 No Chg-P CR2ED34 (11/05)

i 2| 4. ey Number Applied For
N 42-0954465 Not Applicable
e : e - ; $8.75 additional
e e 5. Certificate of Status Desired ‘m i Raquired

. Namo and Addreu of Curreni Registered Agent . e “ S .;“ '1! ;"f S

MCCLEARY, DICK L. I S e RITEE
536 19TH PL R DO, N QT
VERO BEACH, FL 32960 : : |N!:.TH|S‘ SPA

‘f ‘=«..' “_':_;

< s . <t n b
8. The above named antity submits this statement for the purpose ol changing its registered office or registerad agant, or both, in the State of Floriga. I am lamllnar with, and accapt
the obiigations of ragistered agem

SIGNATURE
) -, Signature. typsd or printed name of régistered agenl anc title il apphcable. (NOTE: Ragistarea Agant signature required when reinstating) DATE
. FILE NOWII FEE 18 $150.00 _ __ 9. Election Campaign Financing $5.00 MayBe
T After May 1, 2007 Fea will ba $550, oo Trist Fund Contritttion. ] Added to Fees
10. OFFICERS AND DIRECTORS i A ""i wa LT P A T - ' ;‘-;-" f}' [ 3-- ‘ " "
TLE cD P N i i-“‘v" gt 4, t # k3 S
NAME MCCLEARY, DICK L. o . b
STREET ADDRESS | 536 19TH PLACE IO
CI7Y-ST-2IP VERQ BEACH, FL . N :
e . )
MLE PD B
NAME MCCLEARY, TIM L. S

STREET ADDRESS | 11795 TOTH AVENUE
CITY-S1-2IP BLUE GRASS, |1A

TIME DST . e e e v .
NAME MCCLEARY, CAROL J. I Y Ry ’ - i g ;~":;'
STREET ADDRESS | 536 19TH PLACE . X : Plre o
crv-s-zf | VERO BEACH, FL S e 0 NOT WRITE y =:;:‘.‘:53_; RS,

i BB , | ;

IN»TH'IS SPACE RO

TInEe
NAME
STREET ADDAESS .
CIFY-ST-2IP §

S TILE
NAME . _
STREET ADDRESS G e Cm e - -
CITY-5T-2P Do . L

TOLE SRLE T S0 S L
JNAME ] . e e e as .
STREET ADDRESS | . .o
CITY-§7-2PP s :
12, | hereby certiy that the information supplied with this filin g does not qualdy for tha exemptions contained in Chamer 119, Florida Statutes. | furthar cemiy that tha information

indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the racaiver or trustee empowered (o exacute this repovt A
changed, or on an attachment with an address, vith a

SIGNATURE: ¢\ } SN 2-3-07 \Gp3IN-28%0

OF BIGNING OFFICER OR DIRECTOI{ \ Date Daytima Phane #

Secretary of State




