2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT & P92000009393

1. Enlity Name
MAGER CONSTRUCTION, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principat Placo of Business Mailing Addioss
4537 SW RIVER'S END WAY 4587 SW RIVER'S END WAY
SéLM CITH FL 34880 S;ELM CITH FL 34530

IR AANE

2. Pruncipal Place of Business - No P.O. Box # 3. Kailing Sddross

Suite, Apt. 4, elo, Suite, Apt. #, olo 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEINumber g T 1 |pestedFor
B 65-0381206 | Phatose
Zp Country Ze Country 5. Ceoriificate of Siaius Desired O gi';? q:}?:jwna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAGER, JOANNE ,

4597 SW RIVER'S END WAY Street Address (P.O. Box Number is Not Accentabie)

PALM CITY FL 349380 -

City FL f Zip Code

N

ging is registored

office or registared agent, o both, in the State of Florida 1 am familiar with, and accept

A-(-07

i
8. The above ngmed on ubamits #iis siglebdent for tho purpese of cha
the Gbligaﬁ@egi terad agond
SIGMNATURE - \\ﬁ\ (\
Srgnal

e ﬂ&dc}b’mm;‘ame of regisijred agolf ard m% spplcabie INOTE. Regrsiumsd Agen! Sgralule equirsd wharn [Cnalang) CATE
\
F:'iE NpwIll FEE ‘? $150.00 ( 9. Eloction Campalgn Financing $5.00 MayBs
After May 1, 2007 !‘-‘e? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Pavhble to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Datete e Change L1 Addition
A MAGER, TERRENCE J HAME i
CO0R0E4R

st s | 4597 RIVERS END WAY p— T niTaoaagaes
oy siap | PALM CITY FL 34990 CITY-S1-2IP S 21 150,00
WILE 3 Delete TOICE [ change  [] Additicn
W Ham
STALET ADDRESS STAEFT AGDAELSS
CHY-81-21P CIfY-S1- P
e T pelete TiftE Clchange [ Addilon
AR - RAME
SIFELT ADDRESS l STHEF | ADTEESS
oy S TP CiY- ST AP
e B 21 Delele e Ciolnge  CJ Addtion
MNAME NAME
SIREET ADERISS SIREE Y ADDRESS
ofty-§1- 7 -1 2
fI%E [ Deele g Cichange [ Addition
NAK HWE
STRELT ADBRESS SIHEET ADBRESS
oy -8 2ip LITY-ST 2P
wu 07 Detete Hitt Cictenge [ Addilion
NAME WHE
SIREET ADCRESS SIRECT ADDTESS
alEY-S1-2iP CITY -8t 2P

12. 1 horeby corlify that the information suppiicd w‘giﬁiﬁis fling does not qualify for the exemntions cantained in Section 119, Florida Statutes. | fur
wdicaled on this report or supplemental report is frue and accurate and hat my signature shall have the same I¢ i
cute this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

of the corporalion or ihe-SBvor of frusioe empowered to
i changed, of g M ent wilh an address, wih

SIGNATURE:,

HE OF SICRING B OB DIRECTOR

ther cartily that the informatian
| effeot as if made under cath; that | am an officer or direcior

772 L BT
2. /_%7 ST~ &R

e

s FIIRE 2N IVDED O DPRINT

Daynma Phons §



