2004 .‘FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P02000106119

1. Entity Name

MALLARD CONTRACTORS, INC.

Principai Place ¢f Business

14839 HAWKSMOOR RUN CIR
ORLANDO, FL 32828

Mailing Address

PO BOX 677819
ORLANDO, FL 32867

2. Principal Place of Business

3. Mailing Address

14834 HAwKSMmo-QH'M

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90006 018 ***150.00

L

Suite, Apt, #, etc. Suite, Apt. #, efc. < * 09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLAND O FL 03-0485940 Not Applicable
Zip Country Zip Country » g 38_75 Additional
32 %2 8 ' % 5. Certificale of Status Desired O Foe Required
§.” Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent —- - -
' ! Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registerad agent and ke it applicable.

{NOTE: Regisiered Agent signature required wr_mn reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by quten:lber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

™ .

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

- ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11

10. 1 CFFICERS AND DIRECTORS 11.
TITLE DPT [ Delate TITLE Fchenge [ Addition
NAME SMITH, JEFF HAME SR ’
STREET ADDRESS | 14839 HAWKSMOOR RUN CIR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-2P
TITLE DVS 3 Delete TITLE [JChange  [J Addition
HAME SMITH, BELL NAME
STREET ADDRESS | 14839 HAWKSMOOR RUN CIiR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32828 CIry-S7-2P
THLE 1 Detete TILE [Jchange [ Additien
NAME NAME

- STREETADDRESS.|. — ' __ e e - - STREET ADDRESS R
CITY-ST-2P ‘ CITY-57-2P
TTLE [ Deiete TIME O change [T Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ petete TILE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ML - : [ Delete TME [ Change [ Addition
NAME . NAME - - -
STREET ADDRESS ' STREET ADDRESS - -~ e
CITY-57-2P CITY-ST-2IP M ETHET (20 D RN

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | firther E:'e-rtify tﬁa‘l;th)e infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or.the receiver or trustee empowered 1o execute this report as re v
changed, or on an attachment with an ad

SIGNATURE: .

ss, with all other like empowerad.

JEFF Sau7p-

quired by Chapter 607,

Florida Statutes; and that my name appears i Block 30 or Block™ 11 if

gft4] oy ) (q;{)qsz-aaé.z.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




