FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 50833 02-04-2008 90063 039 ***150.00

1. Entity Name '

MAC BUILD DESIGN, INC.

Principal Place of Business Mailing Address 2~

1743 S. PINELLAS AVE. P 0 BOX 921

TARPON SPRINGS, FL 34688 US DUNEDIN, FL 34697 US

R e KA
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 01482008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

i 20-1834628 Not Applicable

Zip Counry Zip Country 5. Certificate of Status Desireg O Eg-;iﬁ?:(:ﬁonal

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAMERON, MARK A
247681 US HWY 19N Street Address (P.O. Box Number is Not Acceptable)
SUITE 830

CLEARWATER, FL 33763

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typea o printed name of registered agent and tilk i applicable. (NOTE Registered Agan: signaturs requinga whon reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ beiete TITLE P/T/D HHchange [ Additon
NAME CAMERON, MARK A NAME
STREET ADDRESS | P O BOX 921 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34697 CITY-S1-2Ip
TITLE O pelete TLE VP/S : [ Change  J3%Addition
NAME NAME SPIKES, MARK S,
STREET ADORESS smeeTaoress | 17601 ROBARTS ROAD
CITY-ST-2IP CITy-ST-2IP SPRINGHILL, FL 34610
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP
TITLE O velete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or th or trustee empowered to execule this repgj aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlithmentwith an adg P
— ///?--; A ¥ I2-JIAF00

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCayurrs Phara »




