2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000038688

1. Enlity Name
MCINTEE CONSTRUCTION INC.

Principal Place of Business Mailing Address
450 COUNTRY PINE ROAD 450 COUNTRY PINE ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844

0 A

03172008 No Chg-P CR2E034 (11/05}

Apr 11,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e ApeledFa

59-3437935 Not Applicable
5. Certificate of Status Desired O ?:'gsqmm"m

6. Nems and Address of Current Registered Agent

MCINTEE, MICHAEL P ‘ DO NOT WR’TE

450 COUNTRY PINE ROAD

HAINES CITY, FL 33844 ‘ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of registered agent and itk if pphcabla {NOTE: Regrstered Agent sgnature raquied when reinstabng} OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I o
e P H0nnss21 12
NAME MCINTEE, MICHAEL P 04./2308-20052-022 150,00

STAEE? ADDRESS | 450 COUNTRY PINE RD
CIry-51-2P HAINES CITY, Fi. 33844

MLE S

NAME MCINTEE, SUE

STREET ADDRESS | 450 COUNTRY PINE RD
CITY-S7-7P HAINES CITY, FL 33844

TILE
NAME

s DO NOT WRITE

| NAME

s IN THIS SPACE

STREET ADDRESS I
CITY-ST-7IP

TINEe

NAME

STREET ADDRESS
Ciry-sT-2IP

TNE

NAME

STREET ADDRESS
CIry-S1-21P

-"12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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 diregtor
of the corporation or the receiver or trustee empoweraed to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wilh all other like emgowered.
SIGNATURE: %{% //hﬁ M : chuof PlTntre f{ﬁé%)g 563922~ 086

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oaytame Phone #




