2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055271 Feb 07,2005 08:00 AM
i Entty Name : e Secretary of State
MCRAE CONSTRUCTION, INC.
Frincipal Place of Business . - Mé_il-ing Addré_sé o
104 NORTH GROSSE AVENUE 104 NORTH GROSSE AVENLUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i AIIRDEAEERAD
Sultte, Apt, #, etc. — -- Suite, Apt. #, efc. 18t MOORE CR2E034 (10’r04)
City & State _ ’ City & State 4. FEI Number Appliad For
59-3386288 Nat Applicable
2l Country Zp Country 5. Certificate of Status Desired O ?ilgg; ;"I.f(;“o“a'
6. Nama and Address of Currant Rogistered Agant S 7. Name and Address of New Ragistered Agent
N o | Name
Q%EELLL‘?E‘IRT AI.E FA&E@SE ERED Strest Address (P.O. Box Number is Not Acceprable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — S— - rerers
Srgnoturg, typed o prnleg name of regeterad agent and Wisf apphcable (NOTE Ragistacad Agsht sighatura isguirad whaen leinstating) DATE
;" PSP N Lot
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1iLE PTD O petete - e [] Ghange [T Addition
NAME MCRAE, STEVEN A NALIE
\ DR

STREET ADGRESS | 104 NORTH GROSSE AVENUE STREET ADDRESS n;}j%%}%%{‘éég%%éa 19 150.00
civ-s7.20 [ TARPON SPRINGS FL 34689 CITy. St 7P e -
TiTLE Vs [ peolete 1LE [J Change  [] Addition
NAME MCRAE, RITA ’ NatAr
SIREET ADCRESS | 104 NORTH GROSSE AVENUE STREET AQDRESS
CITY-ST-21P TARPON SPRINGS FL 34689 GIY-S1 2P
e [ petete 1L [ change [ Addition
NAME NAML
STREET ADDRESS o STRFET ADPACSS
CHY-SE-2P CIv-5T- 21
mie [ oelete TILE [ change  [3 Addition
NAME MAME
STREET ADORESS STREET ADNRESS
CAY-ST-7IP CITY-ST-7P
e O Delete TINLE [T Change ] Adkiition
NAME NAME
STREET ADDRISS STREFT ACDRESS
Cliy. ST- 2P CIv-§T- 219
Tt O Dalete TRE [ change [T Addition
NAME HAME
SUREET ADDRESS STRLEF ADDRESS
CITY- 5T 2IF CFY ST 21

12. | hereby cet tiiK 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
indicatad on this report or supplemental repert 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
of the corporation or the rgoejver stee empowered 1o exec is report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attac wj pddress, with all other Jie emplwered

— 7“7

SIGNATURE: L 2|z (65 ayz 2089

AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR i Wat Dayterg Phona #

of tru

L
SIGNATURE




