* 2006 FOR PROFIT CORPORATION FILED

_,ANNUAL REPORT _ Apr 03,2006 08:00 AM
DOCUMENT # P37000038688 D Secretary of State

1. Entity Name

MCINTEE CONSTRUCTION INC.

Principal Place of Busingss Maling Adtress

450 COUNTRY PENE ROAD 450 COUNTRY PINE ROAD
HAINES 0Ty, FL 33844 T HAINES (TTY, FL 33844

AT OB

02272006 No Chg-P CR2ET34 (11/0%)

DO NOT WRITE IN THIS SPACE < reiiimin Aol For

| B§5-3437935 Not Applicatle
5. Cerificete of Status Besired 11 f&gq:&m"“a‘

6. Name and Address of Current Rogistored Agent T

—-—

50 COURTRY INE ROAD . DO NOT WRITE
HAINES CITY, FL 33844 ] IN THIS SPACE

8. The above narmed entily subimits this statement far the purposa of changing its registered office of tegistered agent, or bolh, # the State of Florida, § am familiar with, and accept

the obligations af raglsterad ageit,

SIGNATURE -
Signeiure, Typed o pHmed rams of repersd porn and e 1 applicatle. [NOTE: Registared Agant signatues reculred when rematatrg) TATE
FILE NOWH! FEE IS $150.00 9. Elaction Campelgn Financing $5.00 may be

Aftor May 1, 2008 Fae wHI be $550.00 Trust Fund Contribution. O  Agdedto Fees
1. QFFICERS AND DIRECTORS H
TWE 1
YAME MCINTEE, MICHAEL P

STRCET ADSRESS | 450 COUNTRY PINE RD
onY-51-2p HAINES CITY, FL 33544 .

i me s
HAME

MCINTEE, SUE ' _ UDODNN4E TS
04/14,/06-30008-008 150.00

STREET ADDRESS | 450 COUNTRY PINE RD
CTY-§7-2¢ HAINES CITY, FL 33644

TTLE
HAME

i DO NOT WRITE
e IN THIS SPACE

MAME

STREET ADDRCSS
SIFY-5T-2P
THLE

NAME

FITLES ATORESE
CTY-5T-0F
THE

RWL

STREET ADGRLSS
£ITY-ST-2F

12. | hereby certily that the informalion supplled with this fifing does not qualify for the exemiplions contained in Chapter 119, Florlda Statutes. ! lurther certily thal the inforiallan
indicatéd on this report gr supniemantal repert is true and accurate and thal my signature shall have the same jega! effect as If made under oalh; that § arn an officer or director
of \he corporalion or the racaiver ar irusiee ampowerad ta axecute this repart as required by Chapter 807, Flarida Slatutes; and thal my name appears in Block 10 o7 Block 13 #

changed, or on an attechmen! with an address. win'_: ah othar ke empowarad.
SIGNATURE: M%__ jf/’/é’g L63-y2.2 1o B

HIGMATURE AND TYPED OX NAME OF SIGHING OFFICER OR DIRECTOR Doy Frors §




