FILED
2008 PO NNUAL REPORT -/ TION Apr 22, 2005 8:00 am

DOCUMENT # P97000013811 ecretary of State
1. Entity Name
MCCARLEY-LETOURNEAU CUSTOM EARTHWORKS 04-22-2005 90277 049 ***130.00
DESIGN, INC.
Principal Place of Business Maifing Address
3949 EVANS AVENUE #205 3949 EVANS AVENUE #205 LUUITLUUN
FORT MYERS, FL. 33901 FORT MYERS, FL 33901
A S A 0 0 A O
3549 EVANS AVE. 3999 £VANS AvE

Sulte. At #.etc. o yo3 Suie. Apt. . olc. g Y03 - 04202005  Chg-P CR2ED34 (10/03)

City & State City & State — 4. FEl Numb: Applied For

FT. MYERS, FL FT. MYERS FL | " 50741105 Nt Aopicatis
P 3360/ Country USA. Zip 3390¢ Country USA. |8 ceficatootStansDesies 0 ?g';esm‘:ﬂd’“""a'
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglistered egont__‘,,_ o e —
- - T Name
MCCARLEY, PATRICK M
3649 EVANS AVENUE #205 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits this staternent tor 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
Stgnature, typed of printed name of ragisterad agent and tile if applicable. (NOTE: Registerac Agent signaturs reguinad when reinstang) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L T ] [ Delete e ) [Ochange  [J Addition
NAME MCCARLEY, PATRICK M HAME
STRELT ADDRESS | 3949 EVANS AVE #205 STREET ADORESS
CITY-51-21P FORT MYERS, FL 33901 CITY-S1-2P
o P X L Dette TLE [ Change [ Addition
NAME LETOURNEAU, MICHAEL J NAME
STREET ADORESS | 3948 EVANS AVENUE £205 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CIFy-8T-2P
TLE O elete TME [ change  [J Addition
HAME NAME
_§TREETAODRESS —- - _ | STREETADDRESS | .- _ e R
oY ST-29 CITY-ST-BP
me . O petste TMEe " Ochange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2P CATY-5T-29
mE {1 Delete TITLE {J change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelets TLE Ochange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§7-2P

12. | hereby cerify 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 if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgqess, with all other like empowered.

)

SIGNATURE: /%% SUCHAEL LETOURNEAY 4-Jo-200S (@39) (Ti-314Y

mtyammmnmmmmmm Dars Darytime Phors 4




