2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000026896 3 ecretary of State

1. Entity Name
MMT FRAMING, INC. 04-27-2005 90309 038 ***150.00

Principal Place of Business Maiting Address

3040 TELFORD LANE 3040 TELFORD LANE

DELTONA, FL 32738 DELTONA, FL 32738 ,Ll‘ 066 8(7;?— /

Sulte, ApL #,otc. Suite, Apt. . otc - 02102005  Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEl Number Applied For
‘io 671158 Oq b Not Applicable
p Country Zip Country 5. Cortificate of Slatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nama
HASLACKER, MICHAEL SR.
3040 TELFORD LANE Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Farida. | am famikar with, and accep!
1he obligations of registered agenl.

SIGNATURE .
Signature. typed of printed name of regisiaied agenl and tile if applicatle, (NOTE: Registered Agenl Signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 wmay be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KXX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete ms CIchenge  [J Addilion
NAME HASLACKER, MICHAEL SR. - NAME
SIREETADDRESS | 3040 TELFORD LANE STREETADDRESS
CIYY-ST- 21P DELTONA, FLL 32738 CITY-S$T-21P
T7LE A O delete THIE [ change [T Addition
NAME DAVIDSON, QUINN NAME
STREET ADDRESS | 3040 TELFORD LANE STRLET ADDRESS
CITY-ST-2IP DELTONA, FL. 32738 CITY-ST-2IP
m s O pelete e [ change [ Addilion
NAME DAVIDSON, JESSICA NAME
STRELT ADDRESS | 3040 TELFORD LANE STREET ADDRESS
CITY-§1-7IP DELTONA, FL 32738 cIY-ST-7P
niLE [J Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
$IMV-S1-2P CITY-§T-21p
11{13 7 oetete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S$1-ZIP
TLE L] Celete Tme [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2P

12. | hereby ceru'z thal the information supptied with this filing does not qualify for the oxemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and at my signatye shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of Justoo gffipowersd to e ig this (E:1 reﬂﬁ%hapmr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aWnM ngdgicss, we

SIGNATURE: . 5z LRI 25 - 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OH DIRECTOR Date Osytrne Phane »




