2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085844

1. Entity Name

FILED
Jan 13,2006 08:00 AM
Secretary of State

MAR BUILDING SERVICES CORPORATION

Mailing Addrass

5382 DAHLIA RESERVE DRIVE
KISSIMMEE, FL 34758 US

Principal Place of Business

5382 DAHLIA RESERVE DRIVE
KISSIMMEE, FL 34758 US

AL AW

41102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ool For
84-1651145 Not Applicable
8 Certificate of Status Desired O ?ese';;‘; qgﬂi"“a'

6. Name and Address of Current Registared Agent

COHN, SCOTT EESQ. - —
315 S8E 7TH STREET

2ND FLOOR

FT. LAUDERDALE, FL 33301

~——DO NOT WRITE
IN THIS SPACE

8 The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Forida. ] am familiar with, and accept
the chiligations of registerad agent. . -

SIGNATURE .
Signatyre, typed or prnled name of registered agant and Ltie  applicable. (NOTE. Rogistered Agent sigralure required when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

FILE NOWI!! FEE 1S $150.00 Aitied to Feve

Aftor May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS . -

TITLE P

NAME RONAYNE, MICHAEL

STREET ADDRESS | 5382 DAHLIA RESERVE DRIVE
CETY -§7-21P KISSIMMEE, FL 34758

o U0000D385643
o 01/18705-B0025-005 150.00
STHEET ADORESS
GITY.ST-ZiP

NAME
STREET ADDRESS

P DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Chy-£T-212

TILE

NAME

SIREET ADDRESS
CIry-s1-2IP

TmME

HAME

STREET ADDRESS
cny-£1-2P

1Z.  hereby csrﬁmhat the information supplied with this £ling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
LN

SIGNATURE: O\- il- 0b 401 -446 071l

iylima Phona #

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




