2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94277

1. Entity Name

MALLAMAS CONSTRUCTION, INC.

Principal Place of Business

590 S. CENTRAL AVE
APOPKA FL 32703 - .o

Mailing Address

590 S. CENTRAL AVE
APOPKA FL 32703

2. Principal Place of Business

3. Maiiing Add

7/ ﬁZCkSPK;MGS‘ Road

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90008 047 ***150.00

(i

l

Jlin

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State . 4. FEI Number Applied For
APoekp. FLoRADA 59-2207084 Not Applicable
Zip Country ap Country 5. Certificate of Status Desised O $8.75 Additional
3&7/ I ASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - Name - - - "

MALLAMAS, PATRICIA J.
590 S. CENTRAL AVE
APOPKA FL 32703

Sa_ e

Street Address (P.O. Box Number is Not Acceptable)

A5G 11 Roc SPR;OGS RoAD

Y Aeopxa

Zip Code

FL | 33% /4

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

the obligations of registered agent.

SIGNATURE

o e

Vst ] T g [RY;4 €S- 25~
arad agent ynd tils if applicabla (MOTE. Registarad Ageni signafute raguired when rinskabing} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (]

OFFICERS AND D

iRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ oelete TIILE [ Change  [J Addition
NAME MALLAMAS, PATICIA J. . NAME
STALET ADDRESS | 2911 ROCK SPRINGS RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CIy-s1-7p
e VP 3 Delete TILE [ change [ Addition
NAME MALLAMAS, R.M. NAME
SIREET ADDRESS | 31240 ORANGE ST STREET ADDRESS
CITY-ST-ZiP SORRENTO FL 32776 CITY-ST- 7P
TTLE ST [ petete FITLE [J change  [J Addition
NaMi T T [KAISER, SHARI NAME ™™ h T - 7 - A ' )
SIREET ADDRESS | 29744 SR 46 STREET ADDRESS
CITY - ST-2IP SORRENTO FL 32776 CITY-ST- 2P
TILE ] pefete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIy- S1-2IP CITY-S1-2P
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-2P
THLE ) Delste L{i(*3 [l change (7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2IP CITY-ST1-2iF

12. | heraby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ristee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYF

(hka/.&/maa) Pﬁ'ﬂ’;d ﬁ J.

MALImLs Da/'o?gqps

Y07- 837- 0795

OR PR‘QTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




