e = e m wrEw r“v—rﬁm \

ANNUAL REPORT (AR) N

DOCUMENT # P97000038688 FILED

1M2Ilm$éEcCONSTRUCTION INC Mar 21’ 2007 03:00 AM
‘ Secretary of State
Principal Placo of Businass Maiing Address
450 COUNTRY PINE ROAD 450 COUNTRY PINE ROAD
R e ”"Jlm ””lm mn"m“m"m mll Hll“lnl II"I 'ml wullﬂlm
2. Principal Place of Businass - No P.O. Box # 3. Maiiing Addross
Suite, Apl. #. olc Suile, Apt. #, glc. 18t MOORE CR2E034 {10/08)
City & State City & State 4. FE! Number [Apphod For
58-3437935 | Not Applicable
P Country Zp Country 5. Corlificeto of Staws Desired [ fg'zfq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MCINTEE, MICHAEL P :
450 COUNTRY PINE ROAD Streel Address (P.O. Box Number is Not Acceptabico)

HAINES CITY FL 33844

City FL Zip Code

8. The ahove named enlity submils this stalemont for the purpose of changing its registered office or registered agonl. or both, in the State of Florida. | am familiar with. and accepl
Ihe abligations of ragislered agent.

SIGNATURE
Signature. Iyped or pratad name of registired agent ana tile © sopicabie. {NOTE: Regrsiered Agant Sgnature raquired when ramsialing) DalE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coririoution. []  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr P 3 Detete Wit [Jchange (] Addition
NAME MCINTEE, MICHAEL P NAME LGOS 74244
SIRC ADoRtss | 450 COUNTRY PINE RD SIRLCT ADORESS (=329 0730062 -012 180,100
CITY-SI-2iP HAINES CITY FL 33844 CIrY-S1-2e
mne 5 3 Detete i ] Change () Addilion
NAME MCINTEE, SUE NAWE
sTerYADoiess | 450 COUNTRY PINE RD STREET ADDRESS
cirv-s1-2p | HAINES CITY FL 33844 CiIY-ST- 2P
il L1 Deiete we [T change [ Audivon
NAME i NAME
STREET ADDRLSS STRILT ADDRI 8%
GUY-S1-2IP CITY- $1-21P
I (7 oetete LT D) Change [ Addilion
NAME N
STRELT ADDRESS SIRFET ADDRE 55
CITY-$1-7IP CIfY-SI- 2P
e [ gelete e [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-21p CITY-ST-2IP
e [ petate tiLE {Jchange 3 Aadition
NAME NAME
STREET ADURESS STRIET ADDRE S5
CITY-ST-2IP CY-S1-2IP

12. | horeby cerlify that the information supplied with this filing does not qualify for the axemplions containad in Soction 119. Florida Statutes. ! further contify that the informalion
indicaiad on this ropont or supplemental repor! 1s rue and accurale and that my signalure shail havo the same legal effect as if made under cath; thai | am an officor or directar
of the corporation or tha receiver or trustee empowered (0 gxocute tis fepert as roguited by Chanter 607, Florida Statules, and that my name appears in Block 10 or Block 11
it changed. or on an allachment with an addrass, with all other like empowered

SIGNATURE: M/ s, W ’ jj/@/mm i So3- 10 -H)Se

.
" SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Priong 4




