2005 FOR PROFIT CORPORATION
-__ANNUAL REPORT (AR)

DOCUMENT # P03000150774

1. Eatity Name

M.R.B CONSTRUCTION, INC.

L § L

Principal Place of Busingss

6419 HERONWALK DRIVE__ |
GULF BREEZE FI. 32563 ~

— Mailing Address

5419 HERONWALK DRIVE
GULF BREEZE FL 32563

| FILED
Apr 06, 2005 08:00 AM
Secretary of State

2. Principal Flace of Business 3. ‘fwaiﬁ’ng Address

|

i

[

— | Il

Sulte, Apt. #. eic. - - Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - B City &sate 3. FEl Number . . Appied Far
e . 20-0478735 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gggfqg?ggi""w
6. Name and Addfesé of C-urren!heglsterad Agent . 7. Name and Address of New Registered Agent
Name
ESEQNSEA?RJQ'IMOEI\?'E FE(SAD Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 : —
City ' ‘ FL [ % Code ]

8. The abové h:;T;ﬂéd entity subsmits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida, "am familiar with, and-accept
the cbligations of registered agent

s o

SIGNATURE

Signalye. typac ¢ pnnmma é regis.T-al.e-a agenl and (.Vlle |l;a—pn|rcat‘\e ENQW:E quglslured Agent mghalw;n roqQuied When m-r»slahngr) DATE
"t : 50
Aft FIBIEE hfiog‘(rlﬂs ::EE';ﬁfBT Smgggo 00 8, Election Campaign Financing  $5.00 May Be
er May 1, ee yrill Be . frust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THILE P (7 Desete 1 [ClcChange  [J Addition
HAME BLONDIN, MARK At Uo0o002839428

SIREET ADDRESS | 6419 HERONWALK DRIVE TREET ADDRESS 04/06./05-80025-020 150, 08

GINY-51- 7P GULF BREEZE FL. 32563 _ CITY-51. 2P )
N [T pelete Lt Ci chenge [ Addition
HAME . HAME

SIRLET ADDRESS STREFT ADGRESS

Cliy-S1-4P ] C1r.87 AF

nie 7 pelete i [J chenge [ Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CIfY-51-2P . LIy ST-4IF

e ] peigte niLE [ change [ Addition
NAME MHAME

SIRELT ADDRESS STREE) ARTIRESS

ciry. st-ar ) J Cliy-ST-JIP

Tk L) pelete niLe [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATMRESS

Oy S1-21P LIy ST- 2P

i 2 Delete ik O change  [[J Addition
MAME NaME

SYRCET A00RESS STAFCT ADDRESS

cy §1.2p B I cuy-51- e

12. | hereby certfy that the infermation supplied with this filing dees not qualify for the exernplion stated in Section 119.07(350), Florida Statutes 1 further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation af the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or an an atiachment with an address, with all othe: like empowered. ' A . ' ~ gg) 5903
SIGNATURE: . Meade Bloadin M! 18/o5 I

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




