R FILED
2007 FOR PROFIT CORPORATION - May 17,2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P04000050201 : 05-17-2007 90031 017 ***150.00

1. Entity Name
M. A. H. GENERAL CONTRACTOR INC.

Principal Place of Business Malling Address o guirv=T-
G15'F NUGENT- TR ) oy 925 S
WEST PALM BEACH, FL 3341} WEST PALM BEACH, FL 33417
P L E MR 0
9/59 Nugent Fruil
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
west 1 m &‘ida s .. 05-0625910 Net Applicable
Zip Country Zip Country » . 33_75 Additienal
334” u-s. A 5. Certificate of Status Desired O Foe Requiraclll
- 6. Name and Address of Current Registered Agant ™ T T 7. Nameé and Address of New Registered Agent i
Name
HAASTRUP, MARK N/A
9159 NUGENT TRAIL Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL lﬁ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the abligations of registered age

SIGNATURE <
_Stqnmura. typed o pnnted name of registered agent and title il \icabl_e. {NOTE: Registeren Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemhber 14, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O oelere TLE [ Change [ Addition
NAME HAASTRUP, MARK A NAME

STREET ADORESS | 9159 NUGENT TRIAL STREET ADDRESS

CITY-5T-ZP WEST PALM BEACH, FL 33417 . CITY-51-21P

TALE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tm.E - O petee _j e . e _ O Change___ [ Aaditioa
T S ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIY-§7-2IP

TALE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TITLE [ Delete TITLE [] Change [ Adgition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP ChY-sT-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director  {.
of the corporation or the receiver or trustee smpowered (0 execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if | °
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oS -/#-07 Cht-2>5% 7206

QFFICEA OR DIRECTOR Date Daytirna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHI




