. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

. DOCUMENT # P04000089496 ecretary of State

1. Entity Name 04-26-2006 90173 009 ***150.00
M & M REMODELING INC,

Principal Place of Business Mailing Address

1907 POLLARD HARRIS ROAD 1907 POLLARD HARRIS ROCAD

T T ”II”m m Ill“ I]I‘| IIW"“‘ ||”l ||‘|H|”| ’lm |‘| ‘I“' Imll‘ " “I'
2. Principat Place of Business 3. Mailing Adaress

¢

/907 Polloed bloreis Bl | 1527 Lollard Bavris D

~Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

ity & Sl City & State . 4. FEI Number Applied For
.go” A va % : [S'.p s Q-/ %, 65-1227998 Not Applicable
Zip I Country Zip 7 Country o $8.75 Additional
. 5 g f t *
} ;—-"/7\ S._ 3 7 '{Lr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v&)?B;gBEAEST{%YRRIS ROAD Street Address {P.O. Box Number is Not Acceptable)
BONIFAY FL 32425

City FL 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.

SIGNATURE

Sigrature, Iypen of prted rgime of regisiared agent and Lilc 1 apphcabie (NOTE Regslored Ager sonalure reauired when rensiaing) DATE

30 FILE NOWI! FEE'IS $150.00.,. . -7

s, % After May 1, 2006 Fee Will Be $550.00 -
ake Check Payable to Florida Department of State- ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Centibution. [ Added to Fees

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ Deiete TiTLE [ change ] Addition
NAME MAYBERRY, GREG NAME

STREET ADDRESS 1907 POLLARD HARRIS ROAD STREET ADDRESS

-omy-st-2P | BONIFAY FL 32425 Ciry-S1-21P

TITLE : D [ Detete TITLE I change (3 Addition
NAME MAYBERRY, RANDY NAME

STREET ADDRESS | 1907 POLLARD HARRIS ROAD STREET ADDRESS

CITY-§T-2IP BONIFAY FL 32425 CITY-57-ZiP

TiLE ] . [t 0 2 )| ST S - - - [Jononge [ Addition
NAME STREETMAN, BONNIE LYNN NAME

STREET ADDRESS | 1907 POLLARD HARRIS ROAD STREET ADDRESS

CITY-ST-2ZIP BONIFAY FL 32425 CITY-ST- 2P

TITLE 3 Detete TITiE [Jchange [ Addition
NAME NAME

STAEET ADDRESS | .~ STREET ADDRESS

CIY-8T-2IP CITY-ST-7P

TITLE [ petete TITLE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE O Deiete TINE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Seclion 119, Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai ettect as if made under oath; that ) am an officer or directar
* of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

y
~ — -
SIGNATURE: [: %o‘ ST )72/

\ Daytime Frone &

7/ SIGNATURE ASHYTYPED OR PRINTED NAME OF SIGNING OFFICER Date



