2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000042905 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
MACLEQD CONSTRUCTION, INC.
Principal Place of Business i : - . _ o ) ﬁailihg Address
1729 CARLISE STREET -~ =~ - 1729 CAHLISE STREET
CLEARWATER B CLEARW,
T o EEEin o TR NN
2. Prncipal Place of Business © “ 7| 3. Mailing Address :
Suite, Apt. #, elc, ) _ ’ Suite, Apt # elc ) 1St- MOORE CR2E034 {10104)
City & State T City & State “| 4. FEINumber Appliad For
_ _ _ _ 59-3513668 Not Applicable
Zie Cauntry e Ceuniry 5, Certificate of Status Desired J ?i'gfqﬁfggmnaj
6. Name and Address of Current Registered Agent Nl 7. Name and Address of New Registered Agent
S - o {j\lame B
ﬁA?Aé%EEgghﬂ?S%NSTREET Street Addrass (P.0. Box Number is Not Acceptable}
CLEARWATER FL 33755
City ) i FLT Zip Code

8. The above named entity submits this stafemant for the purpose of changing | ‘ts regrszered office or registered agent, ar both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — N -
Sgnalure. typad o prnrad nama of regrstérad agenTand tie if applicable (NCTE Registerad Agert sigralure ragquired whan reimslating) © DATE
FILE NOW”' ,FEE IS £150.00 . 9. Election Carmpargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550 00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
190, - OFFICERS AND DIRECTCRS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(]l P T B T3 Delete - mr [J citange [ Addlition
NAME MACLEQD, JOHN C NAME O TR0 AT
STREET ADRESS |1728 CARLISE ST STRETT ADCRESS JU 4' 15— -GI02 % 31t 150,060
CIy-S7-2P CLEARWATER FL 33755 CIY.§1-21P
1113 VP T pelele il ' T Change ] Addition
NAME JUNG, LINDA K HAME
STREET ADCRESS | 106 GULF BLVD #101 STREET ADDRESS
CiTY-57-7IF INDIAN ROCKS BEACH FL 33785 CITY-T- 2P
L - [T Deite i [J Changse [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRILS
GiTY-$T. 2P ITY-SI1- 2P
HILE ) 7 Datete ‘ i [T1Change [T Addition
NAME KAME
STRCEY AQDRESS SIREEY ADDRESS
CIY-S1-2IP ZIY-S1- AP
Lt ] Delete TmF [ Change  [] Addition
HAME HAME
STRFFT ADDRESS STREET ADDRESS
cy-ST-2IP oty 53 2P
e I Detete e O change L] Addition
NAML HAML
SIRFET ADDRESS SIRECT ADDRESS
ony-Si-2p ' Cly 51-71F

12. | hereby cerlify that the @ informatior supplled withs this fi Fllng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and acturate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn ar the receiver or rustes empowersd lo execuie this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attg nt with an address, ywith all other fike empowered,
_ﬁ{ Totta) & Mgl oD o y7-05 a7 ko R7€F

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Dete Daytrma Phone ¥




