FILED

2006 FOR PROFIT CORFORATION Jan 19, 2006 8:00 am

STy Secretary of State
PE?ﬁSNngQAENT #P03000030112 01-19-2006 90070 024 ***150.00
M.A.H. SITE PREPARATION, INC.
Principal Place of Business Mailing Address
2P6-PAMETTO AVENUE 2 1 2. Palme Ha S+ POST OFFICE BOX 954
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
T e IV TR Un
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2E0 (11/05)
City & State City & State 4. FEi Number Applied For
54-2104151 Nat Applicable
Zp Country P Country 5. Cerlificate of Status Destred [ ?g';esqj:"r:dm“"'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agant
Name
HARRIS, MICHAEL A
220 PALMETTO AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE PLACID, FL 33852
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and e il applicable. (NOTE: Registered Agent signature recuired when reinslating) DATE
FILE NOWNI FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 1 pelete TITLE emnge [ Addition
NAME HARRIS, MICHAEL A NAME
STREET ADDRESS | 220 PALMETTQ AVENUE P — I N Y | mecHp S+
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-§T-2IP
TTLE [ Delete TME [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cirv-$1-ap Y- ST-2P
TME [ pelete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE O oetete TME [JcChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY . ST-2IP
WTLE [ Detete TLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIy-S1-2P
TILE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITy-531-2P

12. I hereby certify that the information supplied with this fil::? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 of direcior
of tha corporation or the receiver o trustee empowered 1o execute 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 address, with all other Iike empowered.

SIGNATURE:

1

3 £5F 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| ER OR DIRECTOR

p&/gbf VY e s ,ZV//?/)[.-#"



