2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000106119

1. Entity Name A

MALLARD CONTRACTORS, INC.

" Feb 10, 2005 08:00 AM
Secretary of State

Mailing Address

14839 HAWKSMOOR RUN CIR
ORLANDO, FL 32828

Principal Place of Businass

14839 HAWKSMOOR RUN CIR
ORLANDO, FL 32828

DO NOT WRITE IN THIS SPACE

D T EITLERR L Y,

4

==t A 0 A

CR2E034 (10/03)

02072005  No Chg-P

Anplied For
Mot Applicabie

0 $8.75 Acditional

Fee Required

4. FEI Number
(03-0485940

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22 ST 4 FLR
MIAMI, FL 33145

Lo n Ty

DO NOT WRITE
IN THIS SPACE

B. The sbove named entity submits this staiement for the purpose of changing Tts registered office or registered agent, o both, in the Slate of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed ar pinted name of registersd agent and e If applicable.

* (ROTE Réglstered Agant signature requiad when renstating)

DaTE

8. Election Campaign Financing

150,
FILE NOwtl FEE IS $150.00 Trust Funmd Contribution. |

Aftor May 1, 2005 Fee will be $550.00

HOG00223553

$5.00 ey Be | 12y S BO0RE-021 1501, 00

Added to Fees

10.

QFFICERS AND DIRECTORS
DPT T
SMITH, JEFF

14333 HAWKSMOQOR RUN CIR

ORLANDO, FL. 32828

TIE

NAME

STREET ADCRESS
CIYY-ST-2P

DVvsS T

SMITH, BELL

14839 HAWKSMOOR RUN CIR
ORLANDO, FL 32828 ~

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY~ST- 2P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY.ST-2ip

TIE
NAME
STREET ADDRESS T
CITY-8T-21P

DO NOT WRITE

=~ "IN THIS SPACE

12. 1 hereby certi that the information sup"plia:lrwith:this filing does not, quali‘fﬁm tha exemption stated in Section 148.067(3)(0, Florida Statutes, 1 furlher certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that ) am an officer or director
of the cerporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

SIGNATIIRF: %’ 2/7/5"



