2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 06, 2008 8:00 am

DOCUMENT # P97000086592
bubadhdbi Secretary of State
MCQUAIG’'S CONSTRUCTION, INC. 02-06-2008 90034 017 ***150.00
Principal Place of Busingss Mailing Address
2405 RUTH HENTZ PO BOX 15819
2. Principal Place of Businass - No P O, Bax # 3. Mailing Adcrass
2604 Shadow fldcz Ct
Suite. Apt. #. etc. Suite. At #. e, 15t MOORE CR2E034 (10/07)
City & Srate , City & State 4. FE! Number Appiied For
/( v Hd‘/t N F L 59-3473278 Not Applicable
T T Teid J Cof .
p \.t Coumy &P Goantry 5. Certificate of Status Desired [} $8.75 Additional
3 \" \'t a\/ Fee Required
6. Name and Address o’Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUAIG, MICHAEL

2604 SHADOW RIDGE COURT Street Address (P.C. Box Number is Not Accaptable)

PANAMA CITY FL 32404

City FL Zip Cade

8. The above named entity submits thigmatement for 3

2f changing ils registered slice or registered agent, or ootn, in the Siate of Flonda, | am famifiar with, and accent

SIGNATURE

‘K;ﬂayﬂ. tyed o

iR 4iaie o s f FR: fa et and s L arphcatie, (NGTE Regisltras AGerl guniduss réquest wiol ramsals gi DATE

9. Election Camgaign Financing $5.00 May Be
Trust Furd Contribution. [ Adoed 1o Fees

';:Make Check Pay_ i ment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1M 11
TiLE PD [ Deete TITLE Tl Change [ Aadition
NAME MCGUAIG, MICHAEL H NAME
STREET ADDRESS (2604 SHADOW RIDGE CT STAEET ADDRESS
CIvY. 57-71P LYNN HAVEN FL 32444 CITY-ST-2iP
RE STD Ol Deete TIEE ClcChange (7 Aadition
NAME MCQUAIG, CYNTHIA D HABME
STREET ADDRESS [ 2604 SHADOW RIDGE CT ETAEET ADGRESS
Y- 57217 LYNN HAVEN FL 32444 CITY- ST- 24P
e VP 3 peere 1TLE O cChange [ Addition
NAME MCQUAIG, CYNTHIA HAbIE . B i
STR:ET ALCRESS | 2604 SHADOW RIDGECT STREET ADGRESS -
OTY-ST-27 [ LYNN HAVEN FL 32444 CITY-GT-Zip
TILE 3 Deiete THILE {J Change  [] Addilion
HAME HAME
STREET ADDRESS STHEET ADDRLSS
CY-ST-208 CITY-51-2P
THLE 3 Desale TMLE [JChange [ Adtilion
HAME HAME
STRECT ADDRESS STREET ADORLSS
INEI CITY- 81 21
TiTLE 3 pessle TITLE {3 Grangs [ Addition
NEME HAME
STREET ADDRESS STREET ADDRLSS
TN -ST-7I8 CITY-S1-2IP

12. | hereby cerlity that the information sunglied with this filing does not qualify fur the exernptions coniained in Section 119, Flerida Statutes. | furtnar cenify that the information
indicated on this report or supplermnental repont ig,true 2 d accurate and that my signature shall have the same legai efteci as if made under oath: that | am an officer or director
of the Corporation or the receiver or trustee st to execut 3 rey 2z required by Chaptier 607. Florida Satutes: and hat my name appears in Block 18 or Block 11
if changed, or on an attachment with anag4 pCwerga.

SIGNATURE:

s;mthues AND TYPED OR PRINTED N’hE OF smm‘ryd’r FICER OR DIRECTOR ) Dayimea Frone 8




