2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT res ’1[ [m D

DOCUMENT # P97000101087
1. Entity Name
MCKEEHAN MASONRY CO., INC. -
20050CT 10 PH L: 39

Principal Place of Business Mailing Address SE C P TA i\\I Gi S Tf"\
4701 HWY. 196 4701 HWY. 196 TALLARASSEE. ¢ LORIDA
MOLINO, FL 32577 MOLINO, FL 32577
S S UK AMAIGTAT R ERAD

Suite, Apt. #, etc. Suite, Apt. #, elc. 10032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3477444 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired | gg'gfql‘:?:éﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg

MCKEEHAN, LARRY H

4701 HWY. 196 Street Address (P.O. Box Number is Not Acceptable)
MOLING, FL 32577

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signawra, typed o prirted name of regislered agent and tile it applicanle. (NOTE: Registorad Agen: :gnanro raquiresl when ransianng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR I3 $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TITLE i =
O petete S Dana Siebert CF Change 5 Addilion
NAME MCKEEHAN, LARRY NAME N k Rd
STREET ADDRESS | 4701 HWY 196 STREET ADDAESS 7933 8 _Mlle Cree .
omy-st-zk | MOLINO, FL 32577 cTY-sT-2p Pensacola, F1. 32526
TALE VP [T Delete TITLE O change [ Addition
MCKEEHAN, MICHAEL v | e ey g e
NAMIE ,MIC NAVE T T i}‘j_f““-”-ﬁ i
STREET ADBRESS | 4701 HWY 196 STREET ADDRESS 1/ ﬂ a——01078--015  #%01. 25
CITY-§T-21P MOLINO, FL 32577 CTY-ST-2iP o - + o
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S5T-ZtP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME [ Detete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDAESS, STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3X)i), Florida Statutes. | {urther cenify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered {0 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hepfike empowered.

changed, or on an gttachment with an addr, with all
/<
SIGNATURE: %//% L pt —— 10-1~ 05 85 0—-5 875081

SIGNATURE nun/fwsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ { ‘D\kzg



