2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM
DOCUMENT # S11668 P Secretary of State

1. Entity Name
MCSWAIN ENGINEERING, INC.

Pringipal Place of Business Mailing Address
3320 MCLEMORE DR P 0 BOX 10888

PENSACOLA, FL 32574 US PENSACOLA, FL 32524-0847 US

JIRE R A

. . . o o ’ .- 01072008 No Chg-P CR2EQ34 (11/05)
' DO N OT . WRITE IN TH IS S PAC E ' 4. FEi Number Applied For
) . ] . . . . 5£0-3036238 Not Applicabla

= T ThnoomoTeT e 5 Cér};ficaté—ofStatué D_‘ensire_d AI:] —$8.75 Aldditional
. Fee Required

6. Name and Address of Current Ragistered Agent

i v, DO NOTWRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namad entity submits this statemaert for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura typed or printed nama of registerad sgent ana title if appiicanle (NOTE Registerad Agen! signature raquired when reinstating) - - . DATE

9. Efection Campaign Financing $5.00 May Be
FILE I F ' ¥

Aftor Mayﬁ?‘;o'os .E,E,'f,.f,‘ff 3350_0,, Trus! Fund Contribition. [0  Added to Fees
10, OFFICERS AND DIRECTORS | ,
TMLE PDV . e . )
NAME MCSWAIN, RICHARD H ' o S - o
STREET ADDRESS | 1405 KINGS, ROAD T . v o
CirY-87-2p CANTONMENT, FL 32533 - . : )
T STD , S UODOoene ey
NAME MCSWAIN, WANDA H . 0207 05~0) jmy:lug] i1 1 51, l]lJ
STREET ADDRESS | 1405 KINGS ROAD . . ' . ' *
omy-sT-ZP | CANTONMENT, FL 32533 o
TITLE
NAME

v DO NOT WRITE .

e 1 .. INTHIS SPACE .,

STAEET ADDRESS - u . o . -
CITY-ST-2P '

me ) .-
NAME -

STALET ADDRESS ’
CTY-5T-ZP

TITLE
NAME
STREEY ADDRESS

CITY-51-7P e e e e e ke e e - e . - Boame B0 Thees e ey -,‘—"-—:'v-:"—'-'.f.--‘- i

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Biock 11 if

changed. or 9 ith an address, with all other like empowered.
SIGNATURE: Adia aﬂ\lmod/ §50-434-0%06
'OR DIRECTOR C—— Date Daylms Prong #

IGRATURE AND TYPED OH P|




