FILED

2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002524 08-22-2005 90061 023 ***158.75
1. Entity Name
M & T BRIDGES CONSTRUCTION, INC.
Principal Place of Business Mailing Address }
2202 S SAINT CLOUD AVE 2202 5 SAINT CLOUD AVE ' ]
VALRICO, FL 33594 VALRICO, FL 33594 5 0 0 B 26 7 a
T s A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 08172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03 ~05 33 713 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired O Eg.;glﬁdr:ci'ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ’ Zip Code

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

SIGNATURE
Signatura, typed of printed name of rag:sterad agent and itle  applicabls (NOTE: Reg:starsd Agent egnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution. 00 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TILE [ Ghange  [J Addition
NAME BRIDGES, MICHAEL NAME
STREET ADDRESS | 2202 S SAINT CLOUD AVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-57-2IP
TITiE vD 1 Delete TILE [ Change ] Acdition
NAME BRIDGES, TIMRA NAME
STREETADDRESS | 2202 S SAINT CLOUD AVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CiTy-s7- 2P
TME O petete IME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delste TME [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
city-§1-2P CITY-ST- 2P
TME [ Delete TILE . ] Change [ Additinn
NAME HAME
STREET ADDRESS STREET ADORESS
cITY-5T- 2P CITY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(}), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an anachmen_l wilh an addrgss, wilh all other like empowered.
SIGNATURE: BT IV A r{f}os vP _§-1705 Dmg/g;[a‘{B{ol%

SIGNATURE AND TYPED OR PRINTED N

5




