2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A!

DOCUMENT # M73235

1. Entity Name
MM MECHANICAL CONTRACTORS, iNC.

Secretary of State

Mailing Addrass

4304 W, SPENCER FIELD RD
PACE, FL 32571 US

Principal Place of Business

4904 W. SPENCER FIELD RD
PACE, FL 32571 LS

DO NOT WRITE IN THIS SPACE

AVANMTA TR

03132007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-2884318 Nat Applicable

5. Certtticate of Status Desired O $8.75 Additona)

6. Name and Address of Current Registered Agent ™

KIEVIT, KELLY O
15 WEST MAIN STREET
PENSACOLA, FL 32501

Fee Required

DO NOT WRITE i
IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am fambiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sgnature. ¥D6d Of OrNIea name ol eqislared agent #nd Ltk il sppicable

(NOTE Regrsiorea Agen! signakre required when fBNSEINg) DATE

FILE NOWII FEE IS $750.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

A

$5.00 MayBe
Added to Fees

10. OFFICERS AND CIRECTORS H
e DSsT ‘
HAME MAYNE, WILLIAM L. ‘
STAECT ADDRESS | 1111 CARTER DRIVE
. ¥ g 1
Lry.51.71p U, DA i‘%ﬁ ‘
1 I PENSACOLA, FL 1 D"'_quu DIP ICD Il ‘
THLE ne = Ll
NAME MAYNE, TERESA O.
STREETADDRESS | 1111 CARTER DRIVE
CITY-ST- 219 PENSACOLA, FL
TITLE DpP
NAME MAYNE, WILLIAM L JR,
STREETADDRESS | 7399 SAN RAMON DR,
CiY-ST-2IP MILTON, FL DO NOT WRITE
LR
IN THIS SPACE
SIREET ADDRESS
CIfY-51-2iP
e,
NAME
SIRECT ADDRESS
CITY-S1-7P
1ILE
WAME
SIREET ADDRESS
CITY-ST-7IF

12. 1 hereby certify that tha information supplied with this f|I|n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true an: accura:e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatien or the racerver or trustee smpowarad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachmenl with an address %@her ] empm;;y
SIGNATURE /g 1 ledrr] /

.z/e\L ‘// 207

:m:.ms AND TYFED O PRINTED RAME CF SIGMING OFFICER OR DIRECTOR

Daytime Phione ¢




