FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000050734 A 01-29-2007 90074 036 ***150.00

1. Entity Name
AK-U-BUILD INC,

Principal Place of Business Mailing Address
4159 MAJESTIC OAK LN 4159 MAJESTIC DAK LN
BROOKSVILLE, FL 34602 BROGKSVILLE, FL 34602 B 0 0 08 2 8 9

U8 KA

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE oo ApTaFor

59-3321854 INat Applicable

" ) $8.75 Acditional
L o 5. Certificate of §lalus Desired O Fee Roquirgd..

—_—— -

6. Name and Address of Current Registared Agent

MRS ORI DO NOT WRITE
BROOKSVILLE, FL 3460% IN TH'S SPACE

b
L
'

8. The above named entity submits this sﬁatement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerad agent.

SlGNATURE %%0 M DO«—:LA.Q KAT\'\LEGN A McDopm s 54 1~ 23 ¢y

Signate, Typed of prnied name of registered agent and litle if eppicable, (NOTE: Regestered Agent sigraiure requrrsd whn fenslaing) OATE
FILE NOWIll FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TITLE PD
NAME MCDONALD, CHARLES C.

STREET ADDRESS { 4159 MAJESTIC OAK LN
CITY-ST-2P BROOKSVILLE, FL 34602

TITLE So

NAME MCDONALD, KATHLEEN A.
STREET ADDRESS | 4159 MAJESTIC QAK LN
CIY-S1-2P BROOKSVILLE, FL 34602

TITLE T
NAME MCDONALD, CHARLES M.

820 PARADISE BLVD.
2::5;:”;:555 TARPON SPRINGS, FL 34689 DO NOT WRlTE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

JITLE
NAME MCDONALD, TREVER D

STREET ADDRESS | 4159 MAJESTIC QAK LN.
CI3Y-s1-2P BROOKSVILLE, FL 34602

TITLE A"

NAME MCDONALD, BRITTNEY N
STREET ADDAESS | 4159 MAJESTIC DAK LN
CITY-ST-2P BROOKSVILLE, FL 34602

412. | hareby certity that the information supplied with this f:l:‘g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if madae under ocath; that 1 am an officer or director
of the corporation or the receiver or iruslae ampowerad 1o execule this repart as requirad by Chaptler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like ampowerad.

SIGNATURE: ija/ﬂb_ &, WB Katui€en AMD,mand t223-07 333 760 6c§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytirna Phona ¥




