2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . . FILED -

DOCUMENT # P03000124553 Feb 19, 2007 08:00 AM
1. Bty Namo Secretary of State
MALLOY MAINTENANCE & REPAIR, INC,
Principal Place of Business Mailing Addross
3895 HOWARD ST 3895 HOWARD 57 ‘ '
AL A
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suile, Al #, clc. ' Suile, Apl. # otc 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
57-1193196 Not Applicablo
2P Couniry dip Country 5. Ceriificale of Status Desired O ?g.;?q;\igd;ional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registersd Agent
’ Name
YOUNG, RONALD G
481 LAKESHORE DR Stroot Address (P.O. Box Number is Not Acceplablo)
LAKE MARY FL 32746
Ciy FL | Zip Code

8. The abovo namad onlity submits this statement for tho purpose of changing its registored office or regisiered agenl, or bolh, in the Stale of Fiorida | am familiar with, and accept
the obligations of registerod agont.

. SIGNATURE
Signalure, yped cr prnlad nama of registared agaent and tila © applgably {NOQTE: Registerad Agent Signalure requied whan ranslaing} DATE
Aft F"I"‘E Now!l! :EE“A'?"%?)O-QQ 0 9. Eleclion Campaign Financing $5.00 May Be
ar May 1, 2007 ee © $550.00 Trust Fund Conlribution. [  Added to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b [ Deleta M [ change [ Addilion
o e o AD 3T e O000RA0A3:
SIREL T ADDAESS SIRELT ADDRLSS 0 /20072008 =-007 1500, 00
orv-sr-ze | SANFORD FL 32773 Cv-51- 2 </ eB/Ui-B0e3-102 150.0
HILF D [ celeie TITLE [ change  J Adlion
NAME MALLCY, KAREN NAME
SIRLET ADDRrss | 3895 HOWARD ST SIRLE| ADDRESS
CIY-ST-2IP SANFORD FL 32773 CITY-S]-2IP
TINE C ' O Delete T Clchange [ Adanion
[ | O . e — o NAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP . o Iy -S1-2IP
T [ Detete TNLE O change [ Additian
NAME NAML
SIRFCT ADDRESS . SIREE] ADDRESS
CITY-S1-7IP CHY-SI-2IP
e O] oetele I O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2IP CITY-S1-7IP
THIE O pelete TITLE {T] change  [_] Addition
NAME NAME
STRIT T ADDRESS STREE ] ADDRESS
CITY-S]-2IP CIrY-s1- 21

12, | hereby certily that Lho information supplied with this filng doos nol qualily for the oxomplions contained in Soction 119, Florida Stalutes. | further certify thal the informalion
indicaled on thes report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tho corporalion or the receiver or irustoo empowored 1o axacule this roport as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changaed, or on an atlachment with an addrass, with aft olher like empowarad.

SIGNATURE: 'Kﬁum‘fhaﬂﬁo:) KaeEp Marwoy  2-is-2001  H81-321-0909

KIGNATURE AND TYPED OR pmmsn&mz OF BIGNING OFFICER OR DIRECTCR ¥ Data Daytme Phone #




