5006 FOR- | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T Apr 20,2006 8:00 am

DOCUMENT # P040007272%3 ecretary of State
1. Entity Name 04-20-2006 90192 035 ***150.00
M & M ROOFING SOLUTIONS CORP.
Frincipal Place of Business Mailing Address VI
12640 S58TH PLACE NORTH 12640 58TH PLACE NORTH
o T ““”“H”"l“ Im. ||m IIN “m “III UI“ ‘II’I ““I “‘II m‘"‘ “ ‘||‘
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, eic. Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Apphed For
20-1623376 Not Applicanie
Zip Country . Y Couniry 5. Certificate of Staius Desired [ $8'75 Addiiional
PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, LUIS

12640 58TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)

_ WEST PALM BEACH FL 33411

City ) FL - -Ziprnicode

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

SIGNATURE

Sigratiee, iyper or proted nlime of registened agenl and 1de i apphicattia (NOTE Registeran Agent sigrate raquired whern remstaing) DATE

V7 FILE NOWFEE 18:$150.00.,
- ‘After May 1, 2006 Fée Will'Be $550.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

_Make Check Payable to Florida Department of State

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

TILE FD 2 seiete TIRLE Dl change [ Addition
NAME MARTINEZ, LUIS A NAME

STREET ADDRESS | 12640 58TH PLACE NORTH STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH FL 33411 CITY-§T-21p

TILE SD ¢ Deleie e O crange [ Addition
HAME MARTINEZ, HAZEL | NAME

STREET ADDRESS | 12640 58TH PLACE NORTH STREEY ADDRESS

Ov-ST-2P |WEST PALM BEACH FL 33411 CITY -ST-21P

TILE - M et une — [J-Crangs: ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-7P

THLE O pelete TIE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP ’ CITY-ST-2IP

TITLE 7 peiete TILE O Crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 27 CITY-5T- 2P

12. ! hereby certify that the information supphed with this liling does nat quality for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this repont or supplementad report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jligiee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wij £fs_witp all other e empowered.

SIGNATURE:

o4/ 2/08 (s6/) ¥22-6/57

IGNING DFFICER OR DIRECTOR Date Daynme Phove 4




