2006 FOR PROFIT CORPORATION Feb 16,F§%(E)16D800 am

ANNUAL REPORT S £S

DOCUMENT # 607314 ecretary of State
1. Entity Name 02-16-2006 90056 043 ***150.00
MAYO CONTRACTING, INC.
Principal Place of Business Mailing Address
1632 5 LAKESHORE DR 1632 S LAKESHORE DR . o
SARASOTA, FL 34231 IS SARASOTA, FL 34231 US L T
S G LR R ERRTARRCD

Suite, Apt. #_ etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

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

59-1871952 Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Dasired (] ?eigfqadr:clllmm
6. Nama andAddrnsnnfCumm Registerod Agent _.____..7. Name and Address of New Registerod Agent - — - — " -

MAYO, HOWELL R, JR.
1632 S LAKESHORE DR Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typad of prnted nams of regoiiyed Agent &nd e 1 pphcabs. {NOTE: Ragpstieac] AQSni sagrathae rdqueréc when nenstaling} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 14
TITE FD [ Delete TITLE O crange [T Addition
NAVE MAY(O, HOWELL R RAME
STREET ADDAESS | 1632 S LAKESHORE DR STREET ADDRESS
Criy-ST-2°P SARASOTA,FL . 00000, CIy-g1-7p
e STD EJ Dekete e O Crange (] aodtton
NAME MAYO, MADGE T NAME
STHEET ADDRESS | 1632 S LAKESHORE DR STREET ADDRESS
CITy-ST-2°P SARASOTA, FL 00000, CITY-51-ap
TME v g Dekele e Clcrange [ Acdition
Wave._ | WINDLAND, N. BRENT o N L 1
STREET ADDRESS | 2484 S.W. FALCON CIRCLE STREET ADORESS ) - e T
C1TY-S1-2P PORT SAINT LUCIE, FL 34953 CITY-53-2P
TIMLE [ Delete TE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P oITY-S1-2P
e ] Dekete TLE 3 Change [T Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P Y- §T-2P
LE £ Detete TILE O ctange [ Adetiion
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2P *§ omY-ST-2P

12. 1 hereby certify that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 115, Forida Statutes, ) further cerlify that the information
indicated on this report of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmeniwith an address, with all other Eke empowered.

SIGNATURE: ¢ K [Thayo __ A-/F 04 @/&,ﬁﬁ/’x}/ﬁ

mmmmmmmmsamm*ca!m

Aowe ! F W/ﬁ‘/



