FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000024609 2 05-02-2006 90167 005 ***150.00

1. Entity Name

MCENANY CONTRACTING, INC.

Principal Place of Business Mailing Address
8803 iNDUSTRIAL DRIVE 8803 INDUSTRIAL DRIVE 7
TAMPA, FL. 33637 TAMPA, FL 33637

‘ }|IIO|I||l|IIMIVIIIN|II\||IIN\IIHI QL

02152006  NoChg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ao AooiedFr

59-3233204 Not Applicable

$8.75 Additionai
Fee Required

8. Certificate of Status Desired ]

e A ad kel - PR -

. —— — &.-Name and Addresas of Current Regigtered Agent B

2803 INDUSTRIAL DRIVE DO NOT WRITE
TAMPA, FL 33637 IN THIS SPACE

8. Tha above named 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 5]
NAME MCENANY, MICHAEL

STREET ADDRESS | 8803 INDUSTRIAL DR.
CITY-$T-7IP TAMPA, 7. 33637

TITLE D

NAME GOQDIN, BRUCE
STREET ADDRESS | 8803 INDUSTRIAL DR
CITY-ST-2P TAMPA, FL

TTLE D R -
NAME SLOAT, MARK

8803 | TR -
i:r:E;TA—[;?:ESS TAMP:,DFL,LS33g;; o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tne-and agCurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperaticn or the receiver or tryslee e to gfecute this report as requyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 er like empowered, /
Date

~{
IGNATURE:
SIG TU TSIGNATURE AND T PED OR PRINTED NAME OF susmW

Dayiima Phone #

/



