2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000058331

. Entity Name

MACKAY HOMES, INC.

Principal Place of Business Mailing Address

$B2E-BEASTFA-ET— PO BOX 1148
RIVERVIEW FL33569 RIVERVIEW FL 33568
MS— us

2. Principal Place oIB SaCER 0
SSJ nc‘lt’/fq e

3. MapA&dieS' b //yg

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90447 001 ***300.00

AR RO

Suite, Apt. #, elc smx?f' pj. #. etc. tst MOORE CR2E034 (10/05)

& Siate City 2aStata 4. FEI Numnber Applied For
?3’.« \N.Na'éku F {- . aﬁ/ﬁwx‘t‘»ﬂ/ Fl 59-3483076 Not Applicabie
Zip Count d Zj Courgry ' P $8.75 Additional

33I6Q / ﬁjﬁr‘ EJ L J 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MACKAY, BRIAN K
8224 RANCHERIA RD
RIVERVIEW FL 33569

Mame

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

City

FL Zip Code

1 t
the obligations of registefed ag tht

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signatsre, typed or p:k\dq nars of registered agent ang title 0 apohcatte [NOTE Reg Agen sul when reinstating) DATE
e

: Aﬂ FH..ME rto:v " FEEVJVSH$1 5(;‘2?0 g 9. Election Campaign Financing $5.00 may Be
= er May: 006 Fee Will Be 0 Trust Fund Contribution. [ Added to Fees

) Make Check Payable 10 Flonda Department of State

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TInLE PTD [ Delete TiLE [Jchange [ Addition

HAME MACKAY, BRIAN HAE

STREET ADDRESS | B224 RANCHERIA STREET ADDRESS

CITY-ST-21IP RIVERVIEW FL 33569 CITY-ST-2IP

TITLE VSD [ Delete TILE 1 Change  [] Addition

MAME MACKAY, JAMES HAME

STREET ADDRESS | 6303 WILD ORCHID DRIVE STREET ADDRESS

CIFY-§T-21P LITHIA FL 33547 CITY-5T-2IP

TILE [ oelee TINLE 1 Crange [ Addition
| NAME ) o o NAME L _ e

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 3 pelete TILE ] Change  [] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

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

TITLE (] Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

T O Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Chy-st-2ip

12. I hereby certify that the informa
indicated on this report or supglem

upplied

if changed, or on an attachmgnt

w

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Section 119, Fonda Statutes. | further cerify that the information
I repgrifis true and accurate and thal my signature shall have the same legatl eliect as il made under oath; that § am an officer or director
of the corporation or the recedver of Irsieefefpfwersd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
i it all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytmo Phone #




