. FILED
2006 Fd: PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P92000009393 SRR 05-02-2006 90216 010 ***150.00

1. Entity Name

MAGER CONSTRUCTION, INC.

Principal Place of Business . Mailing Address

4517 SRS resaswmtontine 60033067
PALM CITH, FL 34930  US PALMCITY, FL 34990 US

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0381206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,ddiﬁ""“al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name
MAGER, JOANNE . P
‘POGS—SW—\M&:EGW—MNE 4s 97 SU\)—R\ vers End “"3“3 Streel Address (P.Q. Box Number is Not Acceptable)

PALMCIY 34840 Palm Qiby, T 3yaqp

‘\ City FL Zip Code

8. The above
the obligat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

7k

gitered agent.

SIGNATURE -
ﬁgm,w&bgmed name ot regisiered s%l fr\\hue it applicable, {NQTE: Registered Agent signeture raquired whan reinstating)
FILE qull FEE IS $150.00 K_) 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
THLE P M peeee TILE B Change [ Addition
MAME MAGER, TERRENCE J NAME . \ w3
STREET ADDRESS | FOGE-GWHHELOW-LANE s omness1- 45977 SO R ren SE nd “&
omv-s2¢ | PALM CITY. FL CITY-S7-2IP Palm Q.+~1 . H BZH99»
TITLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-ZIP
THTLE [ Dejete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [T celete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora eiver or trustee empowered X1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. omgrra ent with an addresg, with all othey like epibowered.
- TRASE S
SIGNATUR 2 & AL
SIGNATURE AND T\’be OR PRINTED NAME OF BKONING R OR DIRECTOR Data Dayiime Phona #

) b { (/



