2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000024157

1. Entity Name

DONALD MCFARLAND CONSTRUCTION, INC.

Principal Place of Business

3400 E. ROTOR WING PATH
HERNANDOQ FL 34442

Mailing Address

3400 E. ROTOR WING PATH
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Adaress

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90128 045 ***150.00

005170g

I QT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
City & State City & State 4. FEI Number Applied For
59-3497736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLAND, DONALD

3400 E

R WING PATH

HERNANDO FL 34442

v

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

City

Zip Code

FL

8. The above named entity submits 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 obligations of registered agent. .

SIGNATURE

Signalure, Iypad o printed neme ol 1agrstarad agenl and hils it pphceble

{NOTE Registered Agent signatura requiad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
 Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P 0 oslets TILE [Jchange  [] Addition
NAME MCFARLAND, DONALD RAME

STREET ADGRESS (3400 E. ROTOR WING PATH SIAEET ADDRESS

ory-s1-ap - |HERNANDQ FL 34442 Cry-st-zip

TILE VP 1 Detete NILE [ Change ] Addition
NAME MCFARLAND, DEBRA HAME

STREET ADORESS {3400 E. ROTOR WING PATH STREET ADDRESS

CITY-ST-2iP HERNANDO FL 34442 Cry-81-2P

THLE S [ Delete TITLE [CJchange [ Addition
MAME MCFARLAND, NEIL R NAME

STREETADDRESS | 3400 E. ROTOR WING PATH STREET ADDRESS

CIny-sT-2IP HERNANDO FL 34442 Ciy-Si-2IP

TITE T 7 Delets TITLE [[J Change  [] Addition
MAME MCFARLAND, KYLE D NAME

SIREET ADDRESS [ 3400 E. ROTOR WING PATH STREET ADDRESS

CiY-ST-2IP HERNANDO FL 34442 CUTY-S1-2IP

HILE 7 Detele NLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S$1-2IP

THLE L} Delete TILE [Jchange 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 corporatien or
changed, or on an ajachmegt with an

SIGNATURE:

e receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

wﬁﬂin other like empowered.

A 28705

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Cate Caylme Phone #




