2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124553

1. Entily Name

MALLOY MAINTENANCE & REPAIR, INC.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Prncipal Place of Busingss

3895 HOWARD ST
SANFORD FL 32773

Manng Adcress

3895 HOWARD 5T
SANFORD FL 32773

2. Prinzipal Plage of Buamness - Mo P.C. Box #

3. Maning adaress

Suite, Apt. # elc.

Sote. Apt #, gic.

L

1st MOCRE CR2E034 {10/07)

City & Sratz City & State 4, FEI Number Anpiied For
57-1193196 Nol Applicable
7 suntr Z Count i
2 Country ¢ oanity 5. Cendfieate of Statug Desired O $8.75 additiona)
Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

YOUNG, RONALD G
481 LAKESHORE DR
LAKE MARY FL 32746

Street Address {P.Q. Box NMumber is Nat Acceplatia)

Ciiy

Zip Code

FL

8. The anove named ertty subrrits this statement for tha purocse of changing 1Ls regisiated office or registarad agent. o catn.n the Siate of Flonda. | am familiar with. and accent

the obiigations of registered agant.

SIGNATURE

Fandise, tyed of crered tane o e doied augerl vl te e sase,

INGTE FEgSI-12 AZDM | SIQ LamC “aQUFSE wier "CIrv it gi

DATE

" Make Check Payable 1o Fiorida Depariment of State,

9. Eletion Camoaign Financing
Trust Fursd Cenwfoution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS (N 1

TiILE D O e TITLE [dcaange T3 Aadition
HAME MALLCY, DAVID HAME

STREET ADDRESS | 3895 HOWARD ST STREF" ADDRESS OCnEsa9sy

omy-sT-77 |SANFORD FL 32773 oY 5T 2P oE ATR-00050-020 153,00

TLE D 7 Deete TTLE O Change [ Addiion
NAME MALLQY, KAREN HAHIE

STREFT ACDRESS (3895 HOWARD ST STRFET ADLAESS

av-5T-2F |SANFORD FL 32773 CITY-5T-2I1

{I7LE ] Davete niLe M3 change (7] Aadition
HAME HAME

STRZET ACORESS STREE” ADDRESS

GITY-§T-212 CIly-ST-7IP

L [ Deietle TiLt [ Change [ Acdition
HAME HAME

STRELT ADCRESS STREET ADDRLSS

QY-S 219 CITY-5T-2P

TILE T Deele e S8 change [ Aadition
NAME HEML

SIRITT ADDRESS SIREET ADDRLSS

oIry-§7-20 G- S1- 2P

TLF 1 peiete MLE [JChangs [ Aadition
NAME N

ETREET ADDRESS STREET ADDRESS

CITY-ST- 2P CII¥-SI-DF

12. I nereby certfy that tha mio:maticn suophed wath this fitng does nat qualify for the exermnptions contained in Secton 119, Flerida Stawtes | furtner cartiy shat the intormation
indicated on s report or supplemental repert is true and accuralo ang that my signature shall have the same legal etfect as if made under oath, that | am an cfficer or directur
of the corporaiion or he receiver or trustee empowersd (0 execute this report as required by Chapter 607, Fiorida Siatutes: and that my narme appears in Dicck 12 of Block 11

it changeao, or on an attachment wilh an address, with il other ike empoweres.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING QFFICER QR DIRECTOR




