E FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000006861 04-14-2005 90105 049 ***150.00
1. Entity Name
M & M REPAIRS & SERVICES, INC.
]
Principal Place of Business Mailing Address
318 CIRCLE DRIVE 318 CIRCLE DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
TP v AR 1
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {10/03)
City & Staie City & State 2. FEI Nurmber Applied For
T Ty e - - I . T T — T T 03-0503019- < =~ == Ngt Appiicable™|
Zip . ‘Cauntvy Zip Country 5. Cartificata of Status Desirad 3 gg‘giﬁ?:;uo“aj
6. Namd and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Mame
ANSELMI, GERALDINE L
318 CIRCLE DRIVE Street Address {P.Q. Box Number is Nat Acceptable)
_PALM HARBOR, FL 34683
City FL l 2ip Code

8. Thg above named entily sq;‘;;ﬁi_ls Ihis staternent for the purpose of changing its registered office or registered agent, or both, in (he State of Florlda. | am famiflar with, and accept
the obligations of registeréd agent,

SIGNATURE
SigraRie, hoed of prilted Name of (eQicier sy agent and litte il apphcabés. {NOTE: Registarad Agent sgnabre reguined when reinclating OATE
FILE NOW!!! FEE iS $150.00 8. Elaction Gampeign Fifancing’ $5.00 May Bo
After May 1, 2005 Feo wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TINE ) O Dewte TILE 3] . [ change [ Addition
AME HAME Microed A Avrgeimi
STRLET ADDREES STREET ADDRESS |<8 C-l rcl [ b [di VC
ry-s1-e EATY-5T-7P %&Lm Hoovlbor , L3 kS
(i3 [ velate THLE [ Change [} Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIrY-5I- 7 P . _gy-stme | . - e . e .
e " O elets TE ) DO change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
GITY- T 20 GITY-GT- 2
TITLE . O oeleta TME [ Change 3 Additlon
HAME HAME
STREET ADOALSS STREET ADDAESS
QY- ST 20 ITY-ST-2P
TITLE [ valete TME [ Change [ Addition
HAME : NAME :
STREET AIDRESS STREET ADDAESS
ry-5T- 2P oIFY-ST-29
TME [ peleta TITLE [ Change [ Addision
NAME i NAME .
STHCEY ADLRESS ' STREET ADBRESS
CITY-8T-2IF CiTY-5T-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes, | further certify Lhat the information
indlicated on Lhis repert o+ supplamental report is true and accurale and that my signalure shalt have the same legal elfsct as if made under gath; that 1 am an officer ar director
of the corparation or the receiver or trugtes empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an altachment with an addrass.ﬁji:t-ljer like ampowerad.
SIGNATURE: % - K:EZ L = Lw, 3 -2 705 (72 A /
) AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Phore i
h




