2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Apr 16,2007 8:00 am

DOCUMENT # F94277 ecretary of State
1. Entity Name
04-16-2007 90037 004 ***150.00
MALLAMAS CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
550 S. CENTRAL AVE.. 2911 ROCK SPRINGS ROAD
AEOPKA o A ”"Vllml m”lm] m" ’ll”‘lll M" I‘I” lm‘ 'IH |‘|H||‘ ‘Hll‘
U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
L7211 Lo e SeANes Road)
Suite, Apt. #, olc. Suite, Apt. #, olc. tst MOORE CR2E034 (10/08)
City & Siale City & State 4. FEI Numbar ~ Applied For
ﬁ POPERA F LOR (DA 59-2207084 Nol Applicable
Zip 4 Counlry i Zip Counlry » $8.75 Additional
3&7 /Q\ ,J(\S' P 5. Cerlilicale ol Status Dosirod [} Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registerad Agent

Name

MALLAMAS, PATRICIA J.

2911 ROCK SPRINGS ROAD Streal Address (P.O. Box Number is Nol Acceplable)
APOPKA FL 32712

City FL Zip Codo

8. The above named entily submits this slatement for the purpose of changing its registered office or regislored agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of regisierad agent.

SIGNATURE

Signature, typed o prinled name ¢ 19GISIere0 sgent ang [ue I applicasie, {NOTE Fegsierea Ageni signature (£au rea WHel reinstalingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conkibution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i Delete TinLe [Jchange  [J Addition
NAME MALLAMAS, PATICIA J. N

STREET ApDness | 2911 ROCK SPRINGS RD SIRLLT ADDRESS

CITY-S1-7IP APQPKA FL 32712 CITY-S7-71P

THr VP [T pelete e [ change  [] Adanlion
NAME MALLAMAS, R.M. NAME

siAer AppRess | 31240 ORANGE 5T SIRIET ADDRISS

Y- S1-21F SORRENTC FL 32776 chy-$1-21p

TIME ST (3 Delete m O change [ Addilion
NAME KAISER, SHAR! NAME

STREET ADDRESS | 29744 SR 46 SIRELY ADDRLSS

CITY-ST-ZIP SORRENTOC FL 32776 CIlY-SI /IP

s [ petete 1HE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oy Si-7p

e 7 Delate NILE [ Change  [J Addilion
NAME NAM

STREET ADDRESS SIRIC] ADDRESS

CITY - S1-21P oIy I ap

e O Delele Tine [ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-TIP CIY - $1- 2P

12. | hereby certify thal the informalion supplied with this filtng does not gualify for the exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporalion or tho receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilth an address, with all other like empowered.

Dayrroe Phene




