2006 FOR PROFIT CORPORATION A770 : 210
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039859 Aug 04,2006 08:00 Al
1. By Names - * 7 Secretary of State
M.M.T.H.W. INCORPORATED
Princinal Place o! Business Maling Address
P.O. BOX 395 P.C. BOX 385
A MR
2. Principal Place of Business 3. Mailing Address '
Sute. Apt. #, 8tc. Sute. Apt. #, etc 2nd MOORE CR2E034 (4/06)
City & State - Gity & State 4. FE: Number 27-0032105 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec ] geae.gilﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
MIKOLAYER, MICHAEL J - = . -
30049 U.S. HWY 27 NORTH Streaet Address {P.C. Box Number is Nol Acceptable)
LAKE HAMILTON FL 33851
) City FL | Zip Code

8. The above named entity submits this staternent for the purpose of r,:ﬁanglng 1s registered office or regrstered agent, or botn, in the State of Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnalura. ypsd or prnted name of segistered agont and bile 1F apphicable. (NOTE Registerea Agent signature reuirad when ranslating) DATE

S B07.193{2)(k}. £ S., allows for the waver of the $400.00 9. Election Campalgn Finanging $5.00 May Be

late fea. .By cn'ecking! this box, the corporation certfies it did Trust Fund Contnoution. [ Added to Fees
o ) ] idi not receive prior notice. Fee to file 1s $150.00.
10. OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete ImLE (O change [ Additon
MIKOLAYEK, MIKE
e e Lan05 7281
siReeT Aporess | 2287 BURNWAY PO BOX 5148 STREET ADDRESS IRy R . ol
arv.sioe | HAINES CITY FL 33845 Gysi- 2P 3/ 045200041024 15
e VP ) perete g [Jchange [ Acdition
KA MCSWAIN, DARRYL \ME
stReET aoness | 242 MEADOW VUE STREET ADORESS
cv-si.zp | AUBURNDALE FL 33823 CTe-ST- 78
HNE O Delete TLE Clcrange [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T- 2P
miE (73 Delete THE O change ] Additon
NAME NAME
STREET ADDRESS S1REET ADORESS
CITY-S7- 71 ¢ITY-ST- 718
TifLE [ pesete TILE [Jchange (] Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-51- 2P CITY- §T- 2P
TILE [ petete T [ Change  [3 Addsiion
NAME NAME
STREET ADDALSS STRFLT ADDRESS
CITy - ST- 2P CIY-8T-2P

12. | hereby certity that the information supphed with this iling does not quakfy for the exemptions contained in Chapter 119, Florida Statutes, | further certdy that the information
ingicated on tnis report or supplemental report 1s true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recewer or trustes empowered to execuls this report as required by Chapter 607, Flenda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an acidress, wth all other ljge empowered.

SIGNATURE: e /)b Aé)k[’ 223 /06 p3-9375300

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phona #

E AND TYPED OR P




