2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P97000101087 ' g 2L Jan 31, 2005 08:00 AM

1. Entity Name po— Secretary of State
MCKEEHAN MASONRY CO,, INC.

s e fmrs fam . N

Principal Flace of Business _ o= Mailing Address

4701 HWY. 195 o 4701 HWY, 196
MOLING FL 32577 MOLINO FL 32577
Suile, Apt. #, etc. — "_ Suite, Apt #, elc. — 1st MODRE CR2E034 (10!04}
City & Swte — ' Cry & State ' 4. FEINamoer Applied For
h o ) £9-3477444 Not Applicabie
Zp Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired 4d Fee Roguired

6. Name and_addfagg of Current Registered Agént

7. Name and Addrass of New Registered Agent
Name ’

yﬁ)}iE&me] é’g RRY H Street Addrass (P 0. Box Numbér}s Not Acceptabla) —

MOLINQ FL. 32577 N -
City N Fﬂ Zip Code

— -

8, Tha shoviy hamed entity submits this statement for the pumaose of changing its regié.\ered office of registered agent, or beth, in the State of Florida. | am famibiar with, and accept
the abligations of registered agent

SIGNATURE : - B _ L - o

Sgralare, typad of printad nama of registered agent and tide f appiaabe [NCTE Regristargd Aganl signalure sequred when minslating) BATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn. ] Added to Fees

FILE NOWH! FEE IS $150.00
After ffay 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Depariment of Stale

10, - ___ OFFICERSAND DIRECTORS — I _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7] pelete T7LE [J Change [ Addition
NAME MCKEEHAN, LARRY AR,

SYACET ADDRAESS 14701 HWY 186 ) STKERT ADDRESS UDBDUDEB‘%BS‘@

orv-s-7p  [MOLINOFL32577 o 01/31/05-80020-021 150,00

TIE VP 1 pelete TILE [ change  [] Addition
NAME MCKEEHAN, MICHAEL NARE

SYRLEY ADDRESS 14701 HWY 186 . SIREET ADDRESS

cry-st-2p - JMOLINO FL 32577 L L ) CiiY-1- 2P _

TITLE L Dyete BIE [CJchange [ Addiien
NAME NAME

SURECT ADDRESS STREET ADDRESS

oY §1-21P CHY.ST P )

HTLE T Dejete itk ] changs ] Additien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Gily. sT-21p ] CHY-SI. 2P

uile ' 3 pelete Wi T Change T Addition
NAME NAME

CTREET ADORESS STRELCT ADDRESS

CIy-ST-2IP _ N ot o .

TilLE  Delete I Tl Change [ Addition
NAML RANE

STREET ADDRESS — —_ STREET ADDRESS

OTY-$T-2P L omvsie L

12. | hereby certim that the information supplied with this ﬂling does net qualify for the exermption stated in Section 119.37(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that| am an officer or director
of the corporation or the recelver or trustee empovered to execute this re og as requlired by Chapter 607, Flonda Statutes, apd that my name appears in Biock 10 or Block 11 if

changed, or an an attachment ith an addressewith all other like e
SIGNATURE: : ﬁ/a/?é; d}ﬁf J50-53 43520

F SIGNING OFFICER OR DIRECTOR



