2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000038688

1. Entity Name
MCINTEE CONSTRUCTION INC.

R

Principal Plage of Business — - _ ___~

450 COUNTRY PINE ROAD
HAINES CITY FL 33844

- © Mailing Address

450 COUNTRY PINE ROAD
HAINES CITY FL 33844

2. Prncipal Place of Business_

3. Mailing Address

| FILED
Apr 09, 2005 08:00 AM
Secretary of State

AU

Suite, Apt. #, etc. ) Suita, Apt #, eic 1st MOORE CH2E034 (10/04}
C-tity & State — - City & State . 4. FE| Number ) Appiied For
59-3437935 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired || $8.75 adaitional
Fee Required
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent ]
T Name )
MCINTEE, MICHAEL P —
450 COUNTRY PINE ROAD Sireet Addrass (P.Q. Box Number iz Not Acceptzbie}
HAINES CITY FL 33844
City Zip Code

FL |

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

the abligations of regisiered agent,

- SIGNATURE

Sigreatard, yped or prlad par of mg:stefedzdanr ard ke ¥ apphcable

[NGTE Regislerad Agant sigralte requied when rainslatng] . DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

$5.00 MayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contributien,

10. ) CFFI CEI-'{S AND DIHECTOFIS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete Tt ] Change DArIdilion
NAME MCINTEE, MICHAEL P KAME

STRFETADDRESS | 450 COUNTRY PINE RD B SISEFT ADDRESS

LIy -57- 7P HATINES CITY FL 38844 CiTY-ST- 2P

i 8 o 71 Delete TILE [ Ghange (1 Addition
NAME MCINTEE, SUE NAME UBDDGDEBEHES

STRIE? ADRRESS 450 COUNTRY PINE RD STREE] ANDRESS 04/11/05-30007-011 150,00
ory-§T-z7  |HAINES CITY FL 33844 _ oY 51-e

TmE T 7 Detete 10ILE Tl change [ Addition
NAME NAMC

STREET ADDRESS SIREET ADDRESS

Clry- STz CITY-S1- 2P

TITLE N o |:| De;ge i+ T Change  [] Addition
NAME MAME

SIRTET ADDRESS STREET ADDRESS

clyY-ST- 2@ Ty - S1-2IF

TiLE - T 7 Delete 1L ClChange [ Addition
NAME NAME

STREET ADDRESS — STRELT ADDRESS

LY §T.2p Gite-51-2p

fLe O oslete e [ change [ Addition
NAND ‘ HAME

STREET ADDRESS SiRFET ADIDRESS

oTY-51. 2P CITY-ST. 21P

12. | hereby certify that the informatjon supplied w;th ‘this filin

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 1 18 07(3)(7N, Florida Statutes. | further certify that the information
indicated on this repcrt 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 corporation or the receiver or trustee empowered ta exscute this repart as raquired by Chapter 807,  Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmant with an addrgss, with all othzr :e empowered,

/?/0? 5765 Yo -850

§e

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR TIRECYOR

Fale Daytme Phopi #




