2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # P03000012821 ER Secretary of State

1. Entity Neme 0 ok e
MHS CONSTRUCTION ASSOCIATES, INC. 01-11-2008 90066 030 ***150.00

Principal Place of Business Mailing Address
127 N FEDERAL HWY 127 N FEDERAL HWY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

0

01082008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
04-3739837 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O

6. Name and Address of Cu

HAYNES, MATTHEW E
1615 FORUM WAY

SUITE 500 o
WEST PALM BEACH, FL 33401

P -7 F o L o o

8. The above named entityi-Eﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regl@{qﬁd agent.
: )

SIGNATURE 4
Signatwe, | of' printed name of registered agent and tte it applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE

gy 9. Elaction Campaign Financing $5.00 May Be
OW!! FEE IS $150.00 ¥
AfterF IrkaEyNi =20JC!IB Fee \?vifl b53 3550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS |
TITLE PTD"
NAME SZAFARYN, MARK H

STREET ADDRESS | 127 N FEDERAL HWY
cTy-sT-27 | LAKE WORTH, FL 33460

TITLE VSD

NAME SZAFARYN, GRETCHEN V.B.
STREETADDRESS | 127 N FEDERAL HWY
CIrY-57-2p LAKE WORTH, FL 33460

WIE v

HAME BONQ, ANTHONY S
STREET ADDRESS | 127 N FEDERAL HWY
CITY-ST- 7P LAKE WORTH, FL 33460

TITLE

NAME

STREEY ADDAESS
CITY-5T-ZF

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- ) E ; & L
o s S ; EE R
RPN - ) SR L R ) ur T A

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr | other fike empowered. 5& /
SIGNATURE: _____ A L—g 0¥ 53¢ 703
1t Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




