2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # 472447

1. Entity Name
MPH CONSTRUCTION CCQC.

Secretary of State

03-27-2006 90265 002 ***150.00

Principal Place of Business

127 RANIER DR.
LAKE PLACID, FL 33852

Mailing Address

127 RANIER DR.
LAKE PLACID, FL 33852

50005699

LI

LT

03222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
59-1594773 Not Applicable
5. Cenilicate of Status Desired O Ei'ggq l':‘i?:éﬁc'"a'

6. Name and Address of Current Reglistered Agent

HOY, MICHAEL P.
127 RANIER DR.
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

; , Signature. typed or printed name of registerad agent ang e if applcanle.

(NOTE: Registered Agen signature required when renstating)

DATE

e
o 9. Eleclion Campaign Financing

: NOWI!! F ‘$150.00
FILE EE 1S3 Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND BIRECTORS

1]

TMLE P

NAME HOY, MICHAEL P.
STREETADDRESS | 127 RANIER DR.
CITY-ST-2pP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE
NAME
STREET ADDRESS | =
CITY -53-2P

TILE

NAME

STREET ADDRESS
CITY -81-21P

TITLE

NAME

STREET ADDRESS
CiTy -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cetily thal the information supplied with this fiing does nat
indicated on this report or supplemental report is true and accurate

ampowera.

changed. or on an attachment wiggan gldress Wiw" cth
SIGNATURE: ,7%[;@ : //Za/m A

qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i : and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?c.g;ls this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

3/oc 863 465-750]

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

oy /s

Da

Daytirme Phone #




