2005 FOR PROFIT CORPORATION

ANNUAL REPORT[AR) | FILED

DOCUMENT # G72904 Feb 10, 2005 08:00 AM
. Entity N
*- Ely Name Secretary of State
M & M ELECTRIC, INCORPORATED o
Principai Place of Business ) ‘ Majii-ng. Address -
10876 SW 915T AVE, 11036 SW 128TH AVE,
OCALA FL 34481 DUNNELLON FL 34432
us us
sressererasarms— s |||} IRRATIATRIAN
Suite, Apt. #, efc. ’ ) ’ Suite, Apt. #, etc. i 1st iuTIOOFiE CR2E034 (10/04}
Cny & State ) City & State ) 4. FEI Number Applied For
59'2351 405 ] Nat Applicarbgle_
i Country ap Country E. Certificate of Staus Desired gi‘gil‘:gﬁma’
6. Name and Addrass of Currenf Fegistered Agent ] " 7. Name and Address of New Registered Agent -
T ’ Name ” - B
?41'%1;? 'g\?f’ glsl:ll__kl]ﬁ\ﬁﬂv]é. Street Address (P.0. Box Number is Not Acceptahie) -
DUNNELLON FL 34432 - T -
City T T FL) Zip Code

4. The above hamed antity submits this siatement for the purpese of changing its registered office or registered agient, or bath, in the Stxte of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snatura, yoed or prmted name o regrtered .‘qgsnz ang hite f opphcanie [NGTE Registered Agent signeturs requrred whan reinstating) ) . - CATE

T

FILE NOW!! FEE IS $150.00° 7~ g. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 7 -
e Wil bBe sl rust Fund Contribution. [ Addedto Fess

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ) ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, 7

TRE oP S " Delete Tt Tl change [ Addition

NAME MANNING, WILLIAM L NAME LOnnn: 2

STREET ADDRESS | 11036 SW 128TH AVE. SIREET ADDRESS 7 fb%g_% %%%[_]_ =

etz | DUNNELLON FL (751 2P 02711, gaill g2l 158,795

Tl SDV ' " Oopetete [ nme - T Dlchangs [T Addtion

NAME MANNING, MARY KIM NAME

SIREET ADDRESS | 11036 128TH AVE. STAEET ADDRESS

CiFY-ST- 2P DUNNELLON FL CITY-ST- 2P

mE ' T Dosee [ ' [ change L] Adétion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-S1-21P CIN-S1-2F

HILE ' "0 oeete TriLE ClChange [ Addition

NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T- 4P

e ' O Delete HIE T ~ [Ochage [l Addilion

NANTE NAME

STREFT ADDRESS SIREET ADDRESS

CiTY-S1-7P CHY-$1-2P

e ‘ el S - O Change L] Addition

NAME NAME

SIPEET ADDRESS SIREE] ADPRESS

Y- ST-21P GHY-51- 7P

12. | heteby certify that the information supplied with this filing does not qualify for the éxemption stated in'Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or an an attachmaht with an address, with all other like empowared. :

WLt amn - i AJ/U'C% , g E R
SIGNATURE: y




