i

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000139517 - = 02-11-2005 90023 042 ***150.00

1. Entity Name

M & M'S TRAFFIC & ELECTRICAL SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
177 PLANTATION DR 177 PLANTATION DR 4 D U 1 B 4 5 3

A

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Topwe Appled T

11-3705839 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired 0 Fae Raguired

== = == 6::Name.and Address of Current Reglistered Agent. . . —._ _ S S e o R
MURPHY, MICHAEL J
177 PLANTATION DR Do NOT WRITE

TAVERNIER, FL 33070 IN- THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sigrature, iyped o prinled name of registered agent and title if applicable. (NCTE: Registarad Agen! signature regquired when reinsiating} CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE P
NAME MURPHY, MICHAEL J

STREET ADDRESS | 177 PLANTATION DR
CiTy-S1-2IP TAVERNIER, FL 33070

TITLE A

NAME MURPHY, PAMELA J
STAEET ADDRESS | 177 PLANTATION OR
CITY-S7-21P TAVERNIER, FL 33070

TITLE
NAME
STREET ADDRESS

CITY-8T7-2P | 7 DO NOT WhiTE -

- IN THIS SPACE

STREET ADDRESS
CiTy-§1-2I2

THLE

NAME

STREET ADCRESS
CITy-§1.21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. } hergby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he information
indicated on this report or supplemenial report is trug and acgurate and that my signature shall have the same lagai etlect as if made under oath; that | am an officer or director
g pr T #ad to epécuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2/dfee  1-30C-393- w2 e

D NAME OF BIGNING OFFICER OR DIRECTOR Toas Daylime Phane #

Feb 11, 2005 8:00 am




