2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # P03000139517 Secretary of State
1. Enlity Name
02-13-2006 90012 024 ***150.00
M & M'S TRAFFIC & ELECTRICAL SOLUTIONS, INC.
Principal Place of Business Maifing Address
177 PLANTATION DR 177 PLANTATION DR
e e ll"“l" m ||||| “”I |Im I|Hl ||‘|| “"l ﬂnl ml’ I““ “lmll’ll} || m‘
2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
11-3705839 Nol Aplicable
Zie Cauniey Zip Country 5. Certiticate of Status Desired O gg.ggqlﬂ?:;tional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

™
C - = e Name. o

MURPHY, MICHAEL J

—_—— e —— — = . - - — -

177 PLANTATION DR Sueet Address (P.0. Box Number 1 Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen:. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnalute. yped o ponied name ol reqetened agent zng e § apolicadis (NOTE Registered Ayam agnaiure moured when fansiahng) DATE
FiLE NOW'!’ FEE’ IS $150.00-. ‘ N
) s 9. Election Campaign Financin 5.00 may Be
After May 1, 2006 Fee Will Be $550. o 9 g S y

Trust Fund Contricution. [ Added to Fees

;Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTDRS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TTE O change ] Addition
NAME MURPHY, MICHAEL . NAME
STREETADDRESS | 177 PLANTATION DR STRECT ADDRESS
CIvy-S§7-2IP TAVERNIER FL 33070 / CITY-51- 21
THLE \ E{Delere L {J Change (] Addilion
NAME MURPHY, PAMELA J HAME
STREET ADDRESS [177 PLANTATION DR STREET ADDRESS
CIY-ST-217 TAVERNIER FL 33070 CIEY-S7-21P
| _Tme . [ Dalata T e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2Ip
TIME 1 Detete TiLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2iP
TITLE I petete TTHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ / CITY-5T-2p

12. | hereby certity that the intormation supplied with thi
indicated on this repor! or supplemental report is tr
of the corporation or
it changed, or on, A

SIGNATUR

doeg not quality for 1he exemptions contained in Seclion 119, Flonda Statutes. | further certity that the information
angl accpfate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ee empowereg! 1o efecule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
address, fwit’all gfher like empowered.

/;»/pu F07.353 ey 2

¥ OR Pﬂyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmo Phono #




