- 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P04000150893
1. Entity Nams E: I L. E D
MAC BUILD DESIGN, INC. = -
08SEP 29 AM %47
Principal Plece of Busingss Mailing Address .
1743 S. PINELLAS AVE, P O BOX 921 Sebdlaead §UF STATE
TARPON SPRINGS, FL 34689  US OUNEDIN, FL 34697  US TALLAHASSEE. FLORIDA
1 |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml]l“l lﬂmﬂmm"m ﬂm Im] ’ Iml m“ Imm |”II‘

Suite, Apl. #, olc. Suite, Apt, #, otc, 08212008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1834628 Not Applicable
L Courtry Zp Country 8. Certificate of Staws Desired  [J g:-zgquﬁmﬂa'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
CAMERON, MARK A -
24761 US HWY 19N Strest Address (P.O. Box Number is Not Acceptable)
SUITE 630
CLEARWATER, FL 33763
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. }am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered BgRRL kg tHe N applicatie. (NOTE: Pragiersd AQunt signatune raquined when reiretating) DATE
9. Election Campaign Financing $5.00 My Bo
Amended AR is $61.28 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 pelate TTLE Ochange [ Additlon
NAME CAMERON, MARK A NAME Sl 2ESASS TR
¥ il - 1T T T fl__l
STREET ADDRESS | P O BOX 921 STREET ADORESS IIBFEIIT!’IJH~~1_TIESE—-I_!1? #2361, 25
OITY-ST-2IF DUNEDIN, FL 34687 CITY-ST-2P
TiLE VPS xum e O Cnge [ Addition
NAME SPIKES, MARK S NAME
STREET ADDRESS | 17601 ROBARTS ROAD STREET ADORESS
CITY-ST-2(P SPRING HILL, FL 34810 CITY-51. 2P
TMLE O Dewete TME O change [ Axdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE B Deiste TME O ctange [ Acdition
RAME NAME
STREEF ADDRESS STREET ADORESS
ciry-§t-2P cy-S1-2IP
TME [ Daiets TE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ConY-ST-7P CITY-S1-2P A ~ .
TME O Deiete e / e O Aition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-§7-ZIP Cry. ST 2%

12. | hereby that the information supplied with this filing does nat quallly for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental repon ia true and accurete and that my signature shall have the same legal effect as i made urkier oath; that | am an officer or cirecior
gL the ggr%o‘rg:‘io:no;éhehraceiver of trusigo ol : a8 fequired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it

angecd, achme M gp d

& z— . X Cf’/%ﬁﬁd’ X 729-755-35

GNATURE AND TYPED OR PRINTED RAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone ¥
e D] ————t—

SIGNATURE:

mark f- CAMERT




