FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000078715

1. Entity Name

MAD GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

891 ELLEN DRIVE P.O. BOX 0572
KEY LARGO FL 33037 KEY LARGC FL 33037
us us
z PnnCIpal 5 (! sness & Mai“ng Pacress ”Il” ILI”" ||”| ||m| II III ‘Im ‘III II‘ I”IIII || |II]
/1799 Lo Foverhaveo De | /797 1. fverhaedDr
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State ity & State 4. FEI Number . Applied For.
IOMeSASSA 7 /r oM SASSA F? 65-0612602 Not Applicable
Zip Country Z e $8.75 Aguitional
3%@ 6/' éf‘g&gt g & DS 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

-

M iehpel A. Mloy.

—--MCCOY, MICHAEL A-. o~

P BATG . e e T e g - =

891 ELLEN DRIVE

Sien S O 3 Vi Ao

KEY LARGO FL 33037

“Hrpie sASSA FL | 23545

. The above named entity submits this statement fc%pose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

_p the obligations of registered agent. /
SIGNATURE ; > L‘a@zﬂl’ &

S<gnatura Iyp‘éd of prinled name n\pegxsiered agenl and title if applicable.

(NOTE: Registared Agen! signatura raguired when reinstating) DATE

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete TILE [ change  [] Addition
RAME SCHMANDT, LAWRENCE NAME

STREET ADDRESS | 1501 SW 50 AVE STREET ADBRESS

CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-57-2

TME sDT ¥ Pelete TITLE O change [ Addition
NAME MCCOY, MICHAEL A NAME Hichwel A,

STREET ADDRESS [891 ELLEN DRIVE STREET ADGRESS l/ 78 w kfwc.rl'\ﬂ\fe\) O

cv-sT-aF  |KEY LARGO FL 33037 ovesre | Hadesgessa L. 2448

TMLE O pelete | Clchange ] Addition
NAME NAME

STREETADDAESS | . o om0 e e e STREET ADDRESS [~ — —- e

CITY-$1-2F CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-20P _fomvsie

THLE 1 Deiete TIMLE [J.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-Si-Z1P

TINLE 3 Gelele e [Jchange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SF-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that t am an officer o director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on amyattachment with an address, with all other like empowered.
SIGNATURE:/ %C@sv Michre) A, MCCo\/

3//4/04 (352) 38924

’su:mrunr: AND TYPED OR PRINTED NAMF OF SIGNING OFFICER QR DIRECTOR

Date ! Daytime Phone #




