FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J53853 02-26-2007 90060 002 ***150.00

1. Entity Name

P & M COMMUNICATIONS CONTRACTORS, INC.

Principal Piace of Business Mailing Address MUY R
1242 W OLIVE ST 1242 W OLIVE ST )
LAKELAND, FL 33801 US LAKELRND, FL 33801  US

AR AR

02072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o RopTeaFa

59-2767820 Not Applicable

- ' ” : $8.75 additional
5. Centificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agont

5003 WINTERSET R SE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named epi mits Jpg.etatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, J a /
3]
SIGNATURE / J 7

Slunalulyﬁf or printad name D%llerfﬁﬁem and litle if applicable. {NQTE: Registered Agent signawre required when reinstating) d\TE l
FILE N%l! FEE IS $1 .0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be 5550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [
TITLE P
NAME MANGAN, PAUL J. JR.

STREET ADDRESS | 2003 WINTERSET RD SE
Cry-sT-2IP WINTER HAVEN, FL 33884

Tine

NAME

STREET ADDRESS
cmy-s1-21p

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CiY-ST-ZiF

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this lu!n does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an 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 recaj rusle mpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an anach 55, with aH other like empowered

<
SIGNATURE: f R T IR AR TR a?/ﬂf/é? 943493 557

(G| )rhdhs AND TYPED o}ﬁw NAME OF 8IGNING OFFICER OR DIRECTOR Daytirna Phone 4

14



