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2005 FOR ['ROFIT CORPORATION

AINUAL:REPORT

FILED
Jan 26, 2005 8:00 am

poiby
“ 1, Enlity Name

AK-U-BUILD INC.

DOGUMENT # P9506‘i}05(1j/34

Secretary of State

01-26-2005 90011 029 ***150.00

Principail Place of Business

4159 MAJESTIC OAK LN
BROOKSVILLE, FL 34602

Mailing Address

4159 MAJESTIC OAX LN

BROOKSVILLE, FL 34602

A G AR N

01202005 No Chg-P CR2E034 (10/03)
4, FEFNumber Applied For
58-3321854 Not Applicable
5. Certificate of Status Desired O Eese;?q mional

“MCDONALD, KATHLEEN A~
4159 MAJESTIC OAK LN
BROOKSVILLE, FL 34602

the cbligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registereg office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgature, lyped o priiad name of regrsansd agens and siie d apphcabie. {NOTE: AQen Sxx recumed when o) DATE
, " [
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion.\\ a Added to Fees

10. QFFICERS AND DIRECTORS [
TIMLE PD

NAME MCDONALD, CHARLES C.

STREET ADORESS | 4159 MAJESTIC QAK LN

GTY-5T-2P BROOKSVILLE, FL 34602

TME SD

NAME MCDONALD, KATHLEEN A.

STREET ADDRESS | 4159 MAJESTIC OAK LN

CITY-ST-2P BROOKSVILLE, FL 34602

TILE T

RAME MCDONALD, CHARLES M.

STREET ADDRESS | 820 PARADISE BLVD. - —~—
CITY-5T-2P TARPON SPRINGS, FL 34589

TME \

NAME ALLEN, MARK

STREETADDRESS | 1871 8TH AVE, SW

CiTY-ST1-ZP LARGO, FL

TMLE \

NAME MCDCNALD, TREVER D

STREET ADDRESS | 4158 MAJESTIC OAK LN.

CITY-ST-21P BROOKSVILLE, FL 34602

TRE v

HAE |McDoNALR, BRITTNEY N.
SRETAORES 1 13”9 MAJESTic OAK LA.
S| BleokSViLLE, L. 3o

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

12. | hereby cettily that the information supplied with this fiting does not qualily for the exemption stated in Section 113.07(3)(3). Florida Statutes. | further ceriify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

M, WDM CHARLES M McDodald

GMATUAE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

(-26-05" 230-{16-{8¢F

Caytme Phone #




