2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 478875

1. Entity Name

MAYO CONSTRUCTION INDUSTRIES, INC.

Principal Place of Business

1207 S.W. 87 TERR
PLANTATION FL 33324
us

Mailing Address

P.0O. BOX 292256
: DéWlE FL 33329
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

AUV LAWY W

I

il

(02-02-2005 90038 017 ***150.00

|

A

PATRICK KELLEY, AMY
1401 E. BROWARD BLVD.

TJon /2. NpYo

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1609953 Not Applicable
Zi Count it Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - — 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number i |s Not Acceptable)

SUITE 206 /207 Sl TEAESEE
FORT LAUDERDALE FL 33301
%ﬂ /] N ALANTRTI OM FL [ 325%./

8. The above named entijfy su
the cbligations of regiftere ag

SIGNATURE

Jfodde 05

or the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Regrstared Agent signalurs required when reinslating )

DATE

chnaluleﬁa prm\t\& Edem and e if apphcabla

Trust Fund Cenfribution.

9. Election Campaign Financing ~ $5.00 may Be

O Added to Fees

OFF!CERS AND DiRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIFLE PD £ Delete TILE [ change [ Addition
NAME MAYQ, JOHN A NAME
STREET ADDRESS | 1207 S.W. 87 TERR STAEET ADDRESS
CiTy-ST-7P PLANTATION FL 33324 CITY-ST-2IP
TILE sT O Delete TILE [1Ghange 7 Addition
MAME MAYQ, CHRISTINA NAME
STREETADDRESS | 1207 S.W. 87 TERR STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 CITY-ST-2P .
e h = “[oatite TITLE - - - - - Ochange [T Addition.
NAME NAME
SYREET ADDRESS |_ . o STREET ADDRESS _ o - - - v e -
CITY-§7-71P oTy-s1-2p i
1iLE 1 Delete THLE [Jchange {7 Addition
RAME HAME
STREET ADDRESS STREET ADRRESS
CITY-SE-7IP CITY-ST-7P
WILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P cHY-SI- 7P
TLE £ betete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CHY-81- 2P

this filing does not qualify for the exemption stated in Section 118,07 (3)(i), Florida Statutes. | further certify that the information

TN A . rIA YO

" indicated on this reprt or suj ? s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
5 owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered,

L s G A3l H5E )

'IVV? OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale

Daytrne Phone #

¥




