2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124553 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
MALLOY MAINTENANCE & REPAIR, INC,
Principal Place of Business Mailing Address
3895 HOWARD ST 3895 HOWARD ST
SANFORD FL 32773 SANFORD FL 32773
s swme— ||| IFWCAAHENEN
Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & & , City & Stat - "] a. FEINum o ’ Applied F
ty & Stale ity & State A FEINumber o L 02496 I__}NEF;{ZJ;::
e Country ap Country 5, Certificate of Status Dasired O gi';’g;?;é”““ﬂ
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
I&UEEI"(SSOP?CI)\I%E E()BIR " Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746 e T o
City - i:L Zp Code

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

SIGNATURE N S — e ———————————— — —
Sgnature, vped of prirtad name of regusterad aganl and titls  aprlicable (NCTE Regstersg Agent sighatura reguired when rainslating) DATE
H
FILE NOWH! FEE |-'-:'i $150.00 5. Eleclion Campaign Financing $5.00 may :

After May 1, 2005 Feg Will Be $550.00 TrustFund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1, h ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O belete TwE N . [1 Change  [Jadc
KAME MALLOY, DAVID NaME Uoaooo22iogs c
STRIET ADDRESS | 3BO5 HOWARD ST SIRFET ADDRESS 02/ U3/05~-6001 7~01d 150,00
CiY-S1-2P SANFORD FL 32773 CITY-ST-2IP
e D 2 pelete 10f o I cChange [JAs
RAME MALLOY, KAREN NAME
STREET ADDRESS | BBSS HOWARD ST SIREET ADPRFSS
CilY-81-2IF SANFORD FL 32773 CITY.ST- 21
HiLE 1 petete e Ol change [ as
NAME NAME
STHFET ADDRESS SIREET ADDRESS
CIty-§1-2p CIv.s1. 2
e O Celete TiLE CJcChange [ A
NARE KAME
STREE T ADDRISS SIREET ADDRESS
Y ST op olY-5T- 2P
TIee 1 Celete IiF . o ] Ehénge ] A
NARE NAME
STREET ADGRESS STREET ADDRESS
CIY.§7. 2P CHY-50 4P
e [ Celete itk [J Change A
NAME NAME
STREET ANDRESS SEAFFI ADDRESS
CITy-SI- 2P SIY-ST-2P

12. | harehy certiz that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)7). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direcis
of the corporation or the receiver ar tiustee empowered to execute this repart as required by Chapter B07. Florida Statutes, and that my name appears in Block 10 o7 Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ Q. . Yhallay) . KaRED . mpkuy {07.05  H0, 321 0799

SIGNATURE AND TYPED OR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR v Date "Daytrne Phone &




