FILED

2005 FOR PROFIT CORPORATION Sgp 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000086502 09-14-2005 90002 045 ***150.00
1. Entity Name
M&O CONSTRUCTION SERVICE INC
Principal Place of Business Mailing Address
507 PINNACLE COVE, BLVD, BUILDING-5 507 PINNACLE COVE, BLVD, BUILDING-5
APT#204 APTH204 . 500887 56
ORLANDO, FL 32824  US ORLANDQ, FL 32824 US
s s RGO AT
Suite, Apl. #, efc. Suite, Apt. 4, etc. 09122005 Chg-P CH2E0§4 (10/03)
City & State City & State . . __|.4 FEiNumber _ _ . _\Applied For__|.
202 [ 76 Nol Applicable
aip Couniry Zip Country 5. Certificate of Status Desired a ?g'gfq Gg:é“"na'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MURILLO, BYRON
507 PINNACLE COVE BL, BLDG -5 Street Adcress {P.0. Box Number is Not Acceptable)
APT#204
ORLANDO, FL 32824
City FL I Zip Code

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

-z

SIGNATURE
Signature. lyped or printed name of registered agent ark fifle if applicable. (NOTE: Registered Agert signaturs required wher reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete me VF] UFP \ 7] Change XAddi:ion
NAME MURILLO, BYRON NAME R.cardo o l£5Ko sld
STREET ADDRESS | 507 PINNACLE COVE BLVD,BLGD-5, APT#204 SREETACORESS | GO T P, AN Al é cové J ;lﬁdl 2o
G-sT-2¢ | ORLANDO, FL 32824 STy -ST-21P 0R 4-»15 . 32834
TITLE [ pelete THILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP erv-st-zf | o L
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21p CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ & fuor K futtllo SC#/ / Z/W ‘

SIGNATUAE AND TYPED G PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




