FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000078584 Secretary of State
1. Entity Name 03-04-2005 90080 024 ***158.75
M.L.P. BUILDERS, INC.
Principal Place of Business Mailing Address .
24 DOCKSIDE LANE #494 24 DOCKSIDE LANE #494 ‘ 1WUL6227
KEY LARGO, FL 33037 LS KEY LARGO, FL 33037 US
P v AR R RO AR WO ER DR
Suitg, Apt. #, etc. Suitg, Apt. #, etc. 02132005 Chg-P CR2ED34 '(10,03)
City & State City & State 4. FEI Number Anplied For
¢ :f? S % Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec! % ffe‘giﬁféﬂtm"a’
6. Name anf.l Addrgss of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

CARMEN, PREBEL -
24 DOCKSIDE LANE #494 ) Streat Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL | Zip Code

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

SIGNATURE ;
Signalure, typed or printed namé of regislered agent and utie if applicabla (NGTE: Ragistared Agent signature raquirec when rgnslaling) OATE
PILE NOW!] FEE IS $150.00 9. Election Campa‘rgn anancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
e P ] Delete MLE . O Change ] Addition
NAME CARMEN, PREBEL . NAME
STREET ADDRESS | 24 DOCKSIDE LANE #494 STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-51-21p
TOLE VP. O pelete TILE [ Change ] Addition
NAME MERLE, PREBEL NAME
SIREET ADDRESS | 24 DOCKSIDE LANE #494 STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 cy-87-2p
e _ 1 Delete TILE ' I Change [ Addition
HAME - T T e T — - e e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-2
HILE 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-21P chy-sT-Zip
TITLE O pelete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | =
CITY-$T-2iP * CITY-ST-2P
me O petete TALE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p l CITY-ST-2p

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplémenial report is true an
of the corporation or the receiver or lee empowered 1o
changed, or on an attachment with gn dddress, with all oth

like erhpowered. :,))
SIGNATURE: l d‘J(M \n:tvcl r(estc&f 5'! -2 5( aet)i a3

SIGNATURE AND TYPED OR PRINTED HAME OF STGNIRG GFFICER OR DIRECTOR Oaytane Phona ¥ 1

not qualify for the exemption stated in Section 118. O?SS)U) Florida Statutes. | further centify that the information
curgie and that my signalure shalk have the same legal effect as if made under oath; that 1 am an officer or director
ecyfethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii




