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2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _
DOCUMENT # P93000030613 R Ja"sgz;ég‘ﬂﬁ 0‘}%?&?

1. Entity Name
JAMES T. MCNEILL GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address
10724 NORTHRIDGE CT. 10724 NORTHRIDGE CT.
TRINITY, FL 34655-5038 US TRINITY, FL 34655-5038 US
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01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e TR

59-3218420 Not Applicable
5. Certificate of Status Desired 0 $8.75 Aadttional
Fee Required

10724 NORTHRIDGE CT. DO NOT WRITE
TRINITY, FL. 34655-5038 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob%gations of registered agent.
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After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Addedtofoss
10. OFFICERS AND DVRECTORS I |
e v UODEONTT 4563
oo | 10728 Mo 01/07/08-80019-021 150,00 !

STREET ADDRESS | 10724 NORTHRIDGE CT.
QITY-§1-21P TRINITY, FL 34655
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NAME

STREET ADDRESS
CITY-ST-2IP
TLE

NAME

o DO NOT WRITE
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NAME
STREET ADDRESS
CiTY-S1- 2P
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CITY-ST-2P
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STREET ADDRESS !
CITY-ST-2P )

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart o 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
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or frustee empowered.ia.execule this re

changed, or on an attachment with an /agdx with al . .
/&"% ' — . / 727-207- 47 Imapl

SIGNATURE: A Tawes T pepde. 1/ [ fofo7 707-372-9937

{ SIGNATURE AND YY?bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




