2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # HB8527 Secretary of State
1. En[uty Name
02-20-2006 90049 015 ***150.00
MAYO BUILDERS & DEVELOPERS, INC.
Principal Place of Business Mailing Address
2607 E TASCHEREAU PATH 2607 E TASCHEREAU PATH
MURERTIEN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, stc. 1st MOORE CRPEQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2609741 Not Applicatie §_
ap Lountry 4ip Couniry 5. Cerificate of Stélus Desued O $875 P:dcﬁiionéﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R Nama
TASCHEREAU, ROMEQ NSCREREM) PhvELf
2607 E. TASHEREAU PATH Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34453

abd] F VASOHEREAL Oy

Cwm\)-EO\Q_ESS FL l Zip Code‘s_?\

8. The above named enlity submits this statement for the purpose of changing its registered oﬁi%teredagem. or both, in the State of Florida. 1 am familiar with. and accept

the obiigations of registered agent.

conmmnMELA _TASCHERE AU Buda  Thrahmoom E\EAN

Signature. hyped ar puntoo name of regslared agp@m- (NUTE}!agwslmed Agem sigrattine renuued when isinslaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added tv Fees

* OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O delste e [ change [ Addition
NAME TASCHEREAL, ROMEQC NAME

STREET ADDRESS | 2607 E TASCHEREAU PATH STREET ADDRESS

CTY-ST-2IP INVERNESS FL 34453 CITY-ST-2p

THLE V. . ' {3 Delete ITLE ] cChange [ Addition
HAME CARVER, ROBERT J NAME )

STREET ADDRESS | 163 BIG QAK LN STREET ADDRESS

ony-sE-2P | WILDWQOD FL 34875 CITY-ST-7IF

LF . I Cloews B ome_ 4 _ [ rrange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oIyY-81-71P CITY-ST-2IP

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-$T-2P CITY-ST-2IP

TILE [ Delets TALE 3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this Kling does not guality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on a pchment with an address, with all other like empowered.

b2
SIGNATURE: .N\p&m\ g\\ v&"\@o 5%«,; w%“ 17193

] IGNAT! D DR PRI AME il-(jNING OFFICER GW\ DIRECTORA Dater Daytene Phane #
_ PR RS SRS U™ RSV




