- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 632942 ' £, Mar 14, 2005 08:00 AM

1. Entity Name Secretary of State
M & T CONSTRUCTION CO., INC.

Principal Place of Business N Mailing Address
922 DENTON BLVD 17 SHADY LANE

e NGRS R

2. Principal Place of Business __ 3. Mailing Address

Suite, Apt. #, etc. T o Suite, Apt #, elc. 1st MOORE CROEQ34 (10/04)
City & Stats T ] City&State 4. FEI Number Applied For
7 59-1835289 Net Applicable
Zip Country Zp Courtry 5, Certificate of Status Desired In| $8.75 aaditonal
Fee Required
6, Narme and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
o ) S | MName
YOUNG, T. L. -
17 SHADY LANE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL Zip Code

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

SIGNATURE — e e -
Skynetule. typea of pratad name of ragisterad agent and ulie f appiicable " {ROTE Regiiterad Agen’ signalws reguired wher enstahng) . D&TE
FILE NOw1l FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD D 1 Delete T T Change [ Additian
NANT YOUNG, T.L. — - NAME B
STRCET ADORESS |17 SHADY LANE STREET ADDAESS HEEE Tt
Grv-s-oP | MARY ESTHER FL cirv-si. e (37140~ -0 1ol
ILE SDV T S O pelete AnE [ Change [ Addtien
NAME YOUNG, MILLIE H. NAME
CTREET ADDRESS | 17 SHADY LAMNE SIREE] AUDRESS
CITY - SI- 21 MARY ESTHER FL I cily-51-2F
TImE S I Delete TIE T change T Addition
NANE NAM: .
STRLLT ADDRCSS _ SikiEi ADURESS
cry-St-2ie . CIIY ST-2)F
TILE O] pelete I [Jchange ] Addtin
NAME NANE
STREET ADIRESS - STREET ADDRESS
CIFY-S§1-2iP oIy ST- 20
e o - 7 Qslete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 2 GHY-§T- 21
ILE B ) O velete TILE ) [J change [ Addilion
NAME NAME
GTREET ADDRESS STREET ADORESS
CiTY-S1-21P oIy -ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examptian stated in Section 119.07{3)(7), Florida Statutes. § furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered :

SIGNATURE: I\ 00 W\ 3lufos™ 9q 2y 2uys
MG:I “TE:,N&WPED ﬂpnlmﬁTmlc;‘w‘G Oﬁﬁ DR ﬂlREcTO-R Data Daytima Phone &




