2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORY {AR) May 01, 2006 08:00 AM

J PEO“C UMENT # Po0000098430 Secretary of State
. y Name - .
M&M SERYICES OF CHARLOTTE COUNTY, INC.
Principal Placa of Businass Maifing Addrass o
1074 DECATUR N.W. 1074 DECATUR NW
PORT CHARLOTTE FL 333562 PORTCHARLOTTE FL 33852 w nm "“lllluw
| TR AN
2. Principal Place of Businiess 3. Mailing Address
'_(Suﬂa, Apl. #, elo. Suite, Apt. 4, etc. 1st MOORE CH2E034 (10/05)
Cily & State City & State - 4. FE Number 65-‘;057234 :g::gzi :;':rr
Zp Gountry ap Counlry 5. Cerfificate of Staus Desired. [ ?egezfq Ad@lianal
8. Namepand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?g;IZE’Dg(];CAHTElﬁLEVAJ _ Sreet Address {P.O. Box Numbes is Not Acceptable)
PORTCHARLOTTE FL 33952
City FL [ Zip Cods

8. Tha abave named enlily submits this staterment for the gurpose of changing s repistered office of registered agent, o both, in the State of Florida. t am tamiliar with, and ai,-i-:?-;
the obligations of regisiered agent.

SIGNATURE

Sugrdlura, ypaa o prmted nesma of repisisred apent and 1o | apodcaaie (MOTE Regisioien Agen signatuns taquirad whan censtabhg) DATE

" FiLE NOW)!! FEE IS $150.00 ... : 9. Election Campai j
o LA % BN : R paign Firancing  $5.00 May ©
Alter May 1, 2006 FW.WU! H§_3_559-Q£_h [PRAY Trust Fund Coniribution, 3 Added o Fe)(;s

T

 Make Ghegk Payable to Florida Department of State. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
L o {3 Detete HILE O Change  [Jaccs
NAME. GEILE, T MICHAEL Akl 03000544853
STREET ADONCSS | 10174 DECATUR NW STREETABEIESS $5/11/06 -%mggiﬂﬂf 150.00
LY -ST-2 | PORTCRHARLOTTE FL 33952 Ty -ST-2iF v ) * 7
MRE D T ostere e O Ctange  TFAcan
HAME GEWLE, MICHELLE A A
STRECT ADDRESS {1074 DECATUR NW STREFT ADDRESS
CRY-SE0 PORTCHARLOTTE FL 33352 CiTy-5T- 19
TILE 3 Deiele URLE {3 Change  [Fasr
MARIE B ) NAME
STREL T ALURESS N STRILT ADDRESS
CAY-5T-29 CiTY-SI-21P
TILE M Detete TRE Ol change T3 Additin:
NAME MAME
STREET ADDRESS SIREL! ADRRESS

!_CIW-SPHP 7Y -SV-BF
e O palete e ehange 3 Additor
HAME NAME
SIS ADDRESS STRELT AQORESS
GITy- 87- 7P Gy ST-2i9
NILE 7 potete i O Change 3 hoditiar
NARE NAME
STRTET ABTRESS Shtet ADGRESS
Liy-S1-21° { GiTY-§7- &P

12, ! heraby cartity thal the information supplied with this fling does not qualify for the exemptians contaned in Section 119, Florida Slatules. | lunher certify that the information
incicatad on this repar o supplemental reporn is wue and accurate and thal 1oy signawre shal have ng sama legal effect as f mads ender oathy; that 1 am an officer of dirsctor
of kg cotporaton m}nd’ricewsr or frustes empowgred 19, gxecuta this report as required by Chapter 507, Flarida Staliies; and that my name appears in Block 10 of Block 11
if changed, or an gr-atiaghment with an addres. th alfaiher like epnpaweied. _?'( ? /
4 ) / 7%

SIGNATURE:




