2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # H88527

1."Entily Name
MAYO BUILDERS & DEVELOPERS, INC.

Principal Place of Business-

2607 E TASCHEREAU PATH
INVERNESS FL 34453-4525

Malling Address

2507 E TASCHEREAL) PATH
INVERNESS FL 34453-4525

2. Principal Place of Business _

3. Mailing Address

FILED

Mar 10, 2005 08:00 AM
Secretary of State

I

HATAT

I

|

I

I

SBuite, Apt #, etc. Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T T Ciy & State N 4, FEI Number Applied For
59-2609741 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desirec:i | $8'75 .ﬂtdditionai'
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— — ——— - - - e
TASCHEREAL, ROMEQ

2607 E. TASHEREAU PATH
INVERNESS FI. 34453

Street Address (P.C. Box Number Is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the pumpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signature, typed o printed nama of tegrsterad egam and tide if sppiicabla

{ROTE Asgisterad Agant signatura regurrad whan tamstaling)

DATE

© FILE NOWI! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

O

Trust Fund Contribution. Addad

9. Election Campaign Financing $5.00 May Be

1o Faes

10. "= OFFICERS AND DIRECTORS 1 11. ABDIMCNS{CHANGES TO OFFICERS AND DIRECTORS 1M 11

s D o = [ Delete me [Jchange [ Acdition
NAME TASCHEREAU, ROMEO NAVE leBEJI_BDOESEIBE

STAFET ADDRESS | 2607 E TASCHEREAU PATH H STAEFT ADDRESS 03¢ 10/05-50030-005 150,00
CIry-57-7P INVERNESS FL 34453 . B CITY - 5-2)p

nme v o - O Delete g [Johange L] Aadition
NAME CARVER, RCBERT J NANME

STREET ADDRESS | 163 BIG QAK LN STREET ADDRTSS

CIFY.ST- 7P WILDWOOD FL 34875 = o1y 577

I o i [ Delete = g [l chasge [ Addiion
MAME MNAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY ST 2P

TITLE O Delete k3 Clchange [ Addilion
NAME NANE

STREFT ADDRESS STREFTADGRESS

CITY- §Y-2IF CITY-S1- 2P

TTE o - 1 Detele s [JChange L[] Addition
NAME NAME

STATI ADDRESS STREET ALDRESS

CIry- ST-BP CITY-ST-2IP

I I - T Delele me Ol Change [ Addition
HAME NAME

STREET ADERESS STREET AGORESS

CITY-ST-7P CiTy-ST. 2F

12. | hereby carti%
Indicated en

that the Information suppliad with tifs fin g
is report or supplemental report is true an:

does not quéﬁfy for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further certify that the nformation
] 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 fecelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all othey like empowened.

SIGNATURE:

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1

CER OR DIRECTOR

3l¥ oS 233 M

o Daytime Phione #




