2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # $73920 Secretary of State

1. Entity Name

MCKEE-THOMAS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5960 S.W. 15T LANE P.0. BOX 770265
OCALA FL 34474 US OCALA FL 34477 LS
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4. FEI Number Applied For
65-0280111 Not Applicable
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5. Certificate of Status Desired
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8. Nama and Address of Corrent Registorad Agent (?{,f: ’; g r;/;; ‘:f"/z!;’: ,” };;‘,{Ef" éjfgfj,:;;}; o
MCKEE, JOHN R. ' 1Y ", RI
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8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, 1ypsa of printad nama of ragisiaiea agem ane Wla  anpheanie. (NOTE: Registarea Agent signature required when ranstating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution O  Acdedto Fees
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3 MCKEE, JOHN R x/ 7 '*m m*wf,,‘.,, e
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12. | heraby certify that the informatian supphied with this filing does not qualify for the exemptions contained m Chaprer 119, Florida Statutes. | further certity that the mformation
ndicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mace under oath; that | am an ofhcer or director
of the’ corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachrnent with an address, with all giher like eppowered.

SIGNATURE: Romanmwe - MKee  0a/ebs (am) sst-s0R\

BIGHATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prana #




