2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am

DOCUMENT # P04000113630 cretary of State
1. Enily Name 09-08-2005 90069 050 ***150.00
M & D BUILDERS OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address
320 BACCARAT CT. 320 BACCARAT CT.
B B 50065601
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
e R I N
Suite, Apt. #. etc, Suite, Apt. #. elc. 08132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20+ 1441108 Nol Applicacle
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gga::ﬂm"ﬂ'
6. Name snd Addrasa of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
GIANNOTT, JAMES -
320 BACCARAT CT. Swreet Address (P.O. Box Number is Not Acceptabla)
B
KISSIMMEE, FI. 34759
City FL [ Zip Code

8. The sbove namad entity submits this statement for the purpose ol changing its registerad office or registered agent, or both. in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signarum. typed o printed name of regisiored agem and bte if applicable (NQTE: Regstered Apent signaturs requined whan (angiatng) OALE
FILE NOWI!! FEE }S $150.00 9. Elaclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  added o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 3 Dolete TIMLE O Change  [] Addition
NAME GIANNOTT, JAMES NAME

SIREET ADDRESS | 320-B BACCARAT CT, STREET ADDRESS

CIY-51-21p KISSIMMEE, FL 34759 CIFY-51-2P

L 5 iogm IME O change {3 Addition
NAME GIANNOTT, ANTONETTE NAME

STREET ADDRESS | 320 BACCARAT CT APT B STREET ADDRESS

CITY-57-2P KISSIMMEE, F1. 34759 CiTY-ST-2IP

L 7 oelets TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-S1-2IP

THLE £ Detete TILE O Change [ Addition
NAME HAME

STREER ADDRESS SEREET ADDAESS

City-§1-7P CIY-ST-2IP

TILE 3 Delete TME 3 change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-ZIP CITY-$7-2IF

e O3 Detete TLE [ change ] Audition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-ZP

12. | hereby carlify that the information supplied with this filing does not quality lor the exemption stated in Section 1 19‘0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee smpowered 10 exacute 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 ather like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFRCER OR DIRECTOR




