FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000132182 S 01-31-2005 90068 034 ***150.00

1. Entity Name

MGM HOME REPAIR & CLEANING SERVICE INC

Principal Place of Business Mailing Address 1
400 SOUTH BAY ST 14 WHETSTONE LANE 1000ya1
UNIT 310 PALM COAST, FL 32164 LS
BUNNELL, FL 32170 US

Suite, Apt. #, etc. Sulte, Apl. #, efc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2415329 Not Applicable
Zp Country Zp Country §. Centificate of Status Desied 1) ?:;-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqi d Agent
' Nama
KNIGHT, JERRY C
4721 E. MOODY BLVD. BLDG. #5 Street Address (P.C. Box Number is Not Acceptable)
SUITES 505 & 506
BUNNELL, FL 32110
ciy . FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE .
Signature, typed or printed name af registered agent and title it applicable. (NOTE: Asglstsrad Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE CEO 3 pelete THLE [ Change [ Addition
NAME MOREIRA, GABRIEL NAME
STREET ADDRESS | 14 WHETSTONE LANE STREET ADDRESS
CmY-ST. 7P PALM COAST, FL 32164 CiTy-ST-2P
HTLE P O pelete TIE [ Change [ Addition
NAME ACOSTA, MARIA J NAME
STREET ADDRESS | 14 WHETSTONE LANE STREET ADDRESS
CITY-ST- 29 PALM COAST, FL 32164 cITy-S1-2IP
TILE O Deleta TLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-St-2I9 CITY-ST-ZIP
TITLE [ velete TITLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TILE [ pelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TITLE 3 Deete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CImY-81-7IP CITY-S1-21P

12. 1 heraby certify that tha 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 supplemenial 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al othertlike ampowerad.
SIGNATURE: JMM 0l-20-05 (386)931-495%5

su;unrl‘.v%a AND np'eb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




