2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P97000013811

1. Entity MName

MCC;\NRLEY-LETOURNEAU CUSTOM EARTHWORKS
DESIGN, INC.

ecretary of State

(04-20-2006 90207 005 ***150.00

Principal Place of Business

3949 EVANS AVENUE #205
#403 #403
FORT MYERS, FL 33901 FORT MYERS, FL. 33901

Mailing Address

3949 EVANS AVENUE #205

+

2. Principal Place of Business 3. Mailing Address

[

MCCARLEY, PATRICK M
3949 EVANS AVENUE #205
FORT MYERS, FL 33901

Suite, Apt, #, etc. ite, Apt. #, .
uite, Apt. # etc Sulte, Apt. #, etc 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0741105 Not Applicable
Zi Count Zi Count iti
® uniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of regisiered agenl and tue if applicatle,

INOTE. Registered Agent signature requited when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TILE D [ Deete TIFLE [ Change [} Addition
NAME MCCARLEY, PATRICK M NAME

STREET ADORESS | 3949 EVANS AVE #205 STREET ADDRESS

I -S1-21P FORT MYERS, FL 33901 CITY-ST1-2IP

TITLE P O pelele TITLE [] Change [ Addition
MAME LETOURNEAU, MICHAEL J HAME

STREET ADDRESS | 3948 EVANS AVENUE #205 STREET ADDRESS

CIrY-St-2Ip FORT MYERS, FL 33901 CITY-ST-ZIP

TITLE 1 oelete TINLE {J Change [ Addition
NAME - HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {3 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete THTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P GITY-ST-2IP

TITLE [ oelete THILE O cChange (] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all gther tike empowered.

Prtrick Mccaniey

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, 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 iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

NSIGNATURE: A=, o

§ SIGNATURE END TYPED OR PRINTE|

JAME OF SIGNING OFFICER OR DIRECTOR

ul o, ysy-osmdy
J

Daled

Daylime Phone #




