2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000105247

1. Entity Name
CM & M BUILDERS INC

Principal Place of Business

1016 BALAYE VISTA CIR
APT # 202

TAMPA FL 33619

us

Mailing Address

P.0. BOX 2852
BFSQANDON FL 33509
U

2. Principal Place of Busines
/ap”&"%umq < )qd/( 0.1,

3. Mailing Addrass

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90128 024 ***150.00

50051727

R

/et eo, F FEray
Suite, Apt, #, ete, Suite, Apt. 4, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
(ot  F7 200251074 Not Applicable
“Zip ountry Zip Country . . $8.75 Additiona
3‘2 r9 y &/5_4 5. Certificate of Status Desired O Fee Required
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
qﬁ(ﬁFéRBAAﬂggAVElS-TiSCﬁR Street Address (P.O. Box Number is Not Acceptabla)
APT 202
TAMPA FL 33619
City Zip Code

FL |

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. | am familiar with, and accept

the abligations of regjpttrad agent.

SIGNATURE

e s o

SQF\MOG of printed na‘m-e‘ ol ragrstered agent and tifls it applicable

(NOTE Registared Agent signature requited when reinstating}

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete THLE [ change [ Addition
NAME MARRA, MICHAEL E SR NAME

STREET ADDRESS | 1016 BALAYE VISTA CIR APT 202 SIAEET ADDRESS

CiTY-ST-2IP TAMPA FL 33619 LITY-ST-2IP

TITLE O pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST- TP

ThE ™ oelste TITLE [ Chenge ] Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-§1-7IP

THLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

TITLE O velete TITLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Y-30-95 713-463-712p

GNATURE AN&TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrna Phone #




