FILED

R R I T CORPORATION Apr 21, 2006 8:00 am

2004

r of State
DOCUMENT # P0300000686/1 ecretary
1. Entity Name 04-21-2006 90119 009 ***150.00
M & M REPAIRS & SERVICES, INC,
Principal Place of Business Mailing Address
318 CIRCLE DRIVE 318 CIRCLE DRIVE 5001 4618
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R ST A0 O AR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0503019 Not Applicable
Zip Country Zie Country S. Certificate of Status Desired O Eg;?q Sdr:;m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Narme

ANSELMI, GERALDINE L

318 CIRCLE DRIVE Suaet Address (P.O. Box Number is Nat Accaptabla)
PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstarad agent and Lite it applicabie (NOTE Regesisred AQEnt Lpnahs® raquied whedn rnngiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIME Ochange [ Agdition
NAME ANSELMI, MICHAEL A HAME
SIREET ADDRESS | 318 C/IRCLE DRIVE STREET ADDRESS
CITY-ST-ZiP PALM HARBOR, FL 34683 CITY-S1-2IP
TME O e T Y . : D crange  ~feAddiion
NAME NAME AAseliy, Geﬂ_'q‘w we L
SIREET ADDRESS SREETADDRESS | 7 5 @1 ficke [RVE
CIFY-ST-7iP CAY-53-2IP Poam Hmedu.  £¢ 3 tl,w‘?
TTLE O etote e O thange T adeition
NAME NAME ~ _
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 velele DILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TILE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delere 11LE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7IP

12. | hereby certify 1hal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or Lthe receiver or trusies empowaered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with ali other like empowegged.

SIGNATURE:

Y-t-06 [f133)Y215-2001

7 [2
IRECTOR Date M Dayirfe Prona ¥

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER O




