2005 FOR PROFIT CORPORATION

DOCUMENT # Fa4058

1. Entity Name
MAY-KAN BUILDERS AND REMODELERS INC.

]

ANNUAL REPORT (AR)

Pn‘ncipal Place of Business

2400 30TH AVE N
ST PETERSBURG FL 33713-2020

Mailing Address

2400 30TH AVE N.
ST PETERSBURG FL 33713-2820

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90025 032 ***150.00

YUUUJRILY

MR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2222423 Naot Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired d Fee Required .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agem
- - - T o - 77777 Name - -
gIS%EéIQAS\T\IINE ESROL Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am {amiliar with, and accept

Sgnatuie, iyped of printed name of registerod agsant and Ltle It applicablo.

(NOTE Regislared Agent signatura required

when rensiatng) DATE

$5.00 May Be

9. Efection Campaign Financing

Trust Fund Contribution. [  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE DP [T Getete TITLE Xl change ] Addiion
NAME KANAAN, MITCHELL J NAME
STREET ADDRESS | 1105-45TH AVENUE NE swrnooress | 226 GTH AVE NE
ory-st-2p - |SAINT PETERSBURG FL 33703 ar-si-iv i PETERSHUA fr. £ 7370/
TIILE DV J Delete TIiLE D change [T Adaition
NAME MABREY, TOM H JR - NAME
STREET ADDRESS | 3001 62ND ST N sweeTannniss | 2 24 G AVE NE
ciry-ST-aP  [SAINT PETERSBURG FL 33710 CITY-ST1-2P /?g-rge ;30‘76_ ) 7270 /
TIE o L Olpetee . | it _ O change [T Aadition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIlY-ST-2IF CITY-S1- AP
THLE [ Delate TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2iP CITY-ST-2P
THLE O Delete TIiLE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE U pelete TILE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-2 Cire-s1-2p

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other fike empowered,

s Mregee ). LBNAAN [-18205 727 6¥5-3400

GNATURE ANO TYSED OR PRINTED NAME OF SIGNING OFFHCER OR MRECTOR

Daytena Phone #




