2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P03000140935 ecretary of State
1. Entity Name .
M&M ALL AROUND SERVICES INC. 04-20-2005 90300 045 ***158.75
Principal Place of Business Mailing Address
8903 HAMMOCK LOOP 8903 HAMMOCK LOOP 5 epies
POLK CITY, FL 33868 POLK CITY, FL 33868 B R
e UV OVECIRD GO AACRREE TR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1683692 L Not Applicable
Zip Country Zp Country 5, Coertificate of Status Desired ?g'gesq mtional
6. Name and Addresa of Curront Registared Agent 7. Name and Address of New Registered Agent
— e - - .. Name - . C ow —— -~ e— <. - T —
PRINE, LAUREN NICOL -
8903 HAMMOCK LOOP Street Address (P.C. Box Number is Not Acceptable)
POLK CITY, FL 33868
City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqgisiered agant.

SIGNATURE
Signature, Typed or printed nama of reQisterad sgent and tite if appicable. (NOTE: Ragiziarad Agent $gnatune netuaned when reinstating) DATE
9. Elsction Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150. U May
Aftor May 1, 2005 Fee wlfl be :5050_00 Trusi Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 oeleta e COchange [ Addition
NAME MILLER, MICHAEL RAY NAME
STREET ADDRESS | 8903 HAMMOCK LOOP STREET ADDRESS
CITY-ST-21P POLK CITY; FL 33868 CITY-ST-2IP
TMLE SD WL O Delete MLE [ Change [ Addition
NAME PRINE, LAUREN NICOL NAME
STREES ADDRESS | 8903 HAMMOCK LOOP STREET ADDRESS
CITY-ST-ZIP POLK CITY, FL 33388 ) CiTY-ST-2IP
me TD O ekete TE [ Change [ Agdition
RAME MILLER, BRETT ALLEN . NAME
STREET ADDRESS. | 937 FOX LAKE DRIVE STREEY ADDRESS .
CIry-s1-2I9 LAKELAND, FL 33809 CITY-51-2P
TIMLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE I pelete HTLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME 7 Deete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-51-2P

12. | hereby certily that the information supplied with thi ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trdaknd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcewver or trustee empgivered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfhent with an address, with aljother like empowered. ,




