FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # S20698 (4)

1. Corporation Name

MCNAMARA CONSTRUCTION SPECIALTIES, INC.

- AN A

'E.FET;H'mﬁ of Business Mailing Address
168445 LOST LAKE WAY 18445 LOST LAKE WAY
JUPITER FL 33458 JUPITER FL 33458-3008
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12121/1990 01/31/1996
?T"T%cipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
0| ) 26] 650276123 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. it
Hie. e uile Ap e 6. Cenificate of Stalus Desired O $8'75 Additional
o 27 Fee Required
Sate l City & State 6. Elsgtion Campaign Finanging $5.00 May Bo
7777777777777777 E[ Trust Fund Contribution 1 Added to Fees
__ Country Z2ip Country 8. “This corporation has liability for ingeffigible 1ax under s. 199,032,
@)___ I 25] 29 30 Florida Statutes : Yes [ Mo
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
o ot D
MCNAMARA, THOMAS J. 31| Name
18445 LOST LAKE WAY 82| Stresl Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL lus[ Zip Code

11, Purstant 1o the provisions of Seclions 6070602 and 607.1508, Flarida Slalutes, the above-namad corporatian submits this statement for the purpose of changing ils registered
ofce or reg-stered agent, or bolh, tn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apert | am familar with, and accepl the ohligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
%

) T O e T g s and e S7pTeaa TRRTE. Fogmiorad Agent Rpgratars macuirad when remstaingl BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mr TP [ ] orere 11 TILE ) Change ~ ] Addition
HAME MCNAMARA, THOMAS J. 1.2 NAME \
siezeramomess | 18445 LOST LAKE WAY 1.3 STREET ADDRESS
CITY-§1-2 JUPITER FL 14 CTY-ST-2
ILE [J pELete 21TIMLE [Cchange 171 Addilion
hAME 2.2 NAME
STREE] ADURFSS 23 STREE? ADDRESS
Liry-1- 71 2 4 Y- §1-2IP -
TE [T DELETE 31 FTLE [T Change L] Addtion
HAME 32 NAME
SIRFLT ADDRESS 3.4 STREET AGDRESS

L oresiar | 34 G1Y-ST.2P
T - [J orLere 41 TITLE [Jchange  TJ Aadition
NAME 4.2 NAME
STREET ABDAFSS 43 STREEY ADDRESS
R 44CITY-§1-ZP

Fame | ) [T DELETE 51 TILE [ JThange [ Addition
NAME 5.2 NAME
STHEET ADIDRESS 53 STREET ADDRESS
oTY-SI A L 54 CITY-51-2P

KT - O peieTe 61 TTE [Jchange  [_] Addition
MAKE 6.2 NAME
STREET ATORESS 5.3 STREET ADDRESS
CiY-§1.7I0 y 64 CITY-$7-2IP

1. o ety

| do hereby certify that the information supplied with this filing does ngwhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the

gthon is aue and acourate and that my signature shall have the same legal effect as if made under oath; that
1 ) dv\(rjered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name
address. '

%3/97 ST/ I G0n s

¥ Dae Daytime Phone #
0326234

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 : O O am

CR2E(034 (9/96)



