2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name N Secretary of State
M.E. MAYO CONSTRUCTION CO., INC.
Principal Mace of Business Fv'le;iiingn:\ddzess
918 POMPANQ DRIVE 818 POMPANG DRIVE
JUPITER FL 33488 JUPITER FL 33458
F PR s — (RN RR R
Suite, Apt #, etc, ] Suita, Aot #, efc. 3 1st MOORE CR2E034 (10’04)
City & State ) City & State 2. FEt Number | |Aeplied For
—— 59-2295930 [ jNot Applicable
Zip Country Zp Coustry 5. Certificate of Status Desied [ feaagesq Additional
6. Name and Address of Current Registered Jigea_t-_ 1. Name and Address of New Hegistered Agen!
MName
gﬁ gvpoég:;l L%%‘%;EEQA Streat Address (P.0. Box Mumber is Not Accepiable)
JUPITER FL 33458 ' I
City ' - FL_} “Zip Code

8. The above named entity submits this statement for tﬁe ;surpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am famillar with, and aéééj:t
e obligations of registerad agent,

SIGMNATURE — . e - . . . m—
Sighatuta, typad ar ponted nama of registered agent and bda F applicable (NOTE Begistersd Agant signal crttad whon } DATE
1y o
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 yay e

After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contribution.  [3 Added fo Fees
Make Chack Payable to Florida Department of State
10. ' “OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
BHE P 3 Delete THE Dichange [ Addition
MAHAL MAYQ, MICHAEL M. NASE
SERECT ADDRESS [ 918 POMPANO DRIVE it ADUBESS
cily- Si- AP JUPITER FL 33458 CHY-SL 2w
itk DST 1 Delete Tie [ change ] Addiion
ReAME MAYQ, CHARNA K HAME

4 {0 2

STRELT AD0ALSS 1318 POMPANG DRIVE SIREET ADDRESS m 2,5%?%%?%3%2&5 DG4 150,00
RY-51-P | JUPITER FL 33458 . £ 512 AL .
M 7 peless it Cchangs £ Addition
R HARIE
STRELT ADORESS ’ J o STRFTT aliESs™ .
CIFY-S1- 21 CiTv-57- 7P
1tk O pstets HILE O Change [ Acdition
HAME HARE
STREFT ADDRESS STREET ADORESS
CHY-§1-2 CiFY-5i-2F
[t [ perste THE i  [chage [ Addiion
WA, HAMF
SUREL | ADURLSS SIAFET ANDARCSS
ciy-si- e ' I B _
ittt 7 Delete WILE DClceaamge [ acdition
neAME NAME
STRFE] ANDRESS SIRFE] ABORESS
DO ciby-ST- AP

12. | hereby certify that the information supplied with this fiing does not gualify for the exempiion stated in Section 119.07{3Y0, Florida Statwes. 1 further cartify #at the information
indicated on this report or supplemental report is rue and acecurate and that my sigrature shall have the same legal effect as if made under oail; that | am an officer ar director
of the carporation or the receiver or frustes empowatad 1o exscute this repost as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10or Block 14 8
changed, or on an attachiment with an addrass, yith alf other ke empowere

SIGNATURE: % v Aidse L7 //"AJ%M /-2%~05 $Gr-37672é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFgJE? R DIRECTSR Dayime Poong 4




