r -y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P04000026896

1. Entity Nama

MMT FRAMING, INC.

Secretary of State

Prircipal Place of Business

3040 TELFORD LANE
DELTONA, FL 32738

Mailing Address

3040 TELFORD LANE
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

AN AR

02082007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
20-0715096 Not Applicable

. . $8.75 additional
5. Certificate of Stalus Desired [} Foe Required

6. Name and Address of Current Registered Agent

HASLACKER, MICHAEL SR.
3040 TELFORD LANE
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpase of changing its registered office or regisiered agent, or both. in the State of Flonda. |1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature. typed or ported nama of regrsiered agen and bile f apphcable

(NOTE Regstersd Agent signature reg.ired whan rensiaiing) OATE .
i

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elecuon Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
Lk P
NAME HASLACKER, MICHAEL SR,

STREET ADDRESS | 3040 TELFORD LANE
CIlY+S1-2IP DELTONA, FL 32738

HiLE Vv

NAME DAVIDSON, QUINN
STREET ADDAESS | 3040 TELFORD LANE
Gy -81-2iP DELTONA, FL 32738

TLE

NAME

SIRLE| ADDRESS
Cliy-SI-21P

1me

NAME

SIREET ADDRESS
LTy -§7-219

TTLE

NAME

STREET ADORESS
CITY-SI-ZIP

TIE

NAME

SIRLET ADDRESS
CITY.S1-217

0000705502
04/24/07-80012-016 150,00

DO NOT WRITE
IN THIS SPACE

12, ]heréby certily that the nformatian supplied with 1his fing does nol qualify lor he exemplions contaned in Chapler 119, Floride Statutes. | further certify that the information
incscated on this report or supplemental reporl s true and accurale and that my signature siiall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recerver or lrustee ampowered (& execule Lhis report as required by Chapter 607, Florida Statuias; and thal my name appears in Block 10 or Block 11 if

changad. or an an atiachment with an address. with all othgy ke empowered

SIGNATURE:

NAME OF SIGNING OFFICER OK DIKECTOR

Daynrma Phane #

. ymo]




