FILED

L . May 31,2005 8:00 am

. 2005 FOR PROFIT CORPORATION™
' ANNUAL REPORT Secretary of State

05-02-2005 90486 014 ***150.00
DOCUMENT # P04000144421
1. Entity Name
MOM & ME CONSTRUCTION, INC,
Principal Place of Business Mailing Address
641 11TH STREET SW 647 11TH STREET SW '
NAPLES, FL 34117 US NAPLES, FL 34117 S B 0 2 0 34 B
T R MRS GENC I
Sune, Apt. #, iC, Suile, ApL 4, etc. 01052005 Cng-P CR2EDG4 (10/03)
City & Stale City £ Siate 4. FE| Mumber Apglied For
. 20 ~AL53185 Hot Appiicabie
Zp Country ze Country 5. Cenboate of Slaws Dested [ gfa ;f’qu?:;"m

- ——6~Hame ant Address ¢f Current Registered Agent 7. Hame ond-Addroes of-Mew Registered-Agera- - - -

Name

CAMPOS, MELISSA
541 11TH STREET SW Sire=t Address (P.Q. Box Number is Noi Accaplable)

NAPLES, FL 34117

City FL I Zip Codle

8. The above named entity submits this stalement for the purpese of changing its registerad offics or registered apent, or bath, in the State of Flonda. ) am lamiiar with, and accept
the cbligations of registered agent.

SIGNATURE
SELru, et ¥ prilsd Aihe of reg varest age| 30 e d o Gcable WNOTE Flag stete Agert udnshs v -wdua od o-en reciat nyl DATE
FILE NOWI!! FEE IS $150.00 8. Blecton Camoalgn Financing $5.00 Mey &e
After May 1, 2005 Foe will be $550.00 Trust Fund Conirithstion. O  addedioFans
10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO DFFICERS AMD DIRECTORS IN 11
ATE P O petze e Oteme [ Addiion
NAME CAMPOS, MELISSA HAME
STAEE? ADORESS | 641 11TH STREET SW STREET MDDRESS
CITY-ST-2P NAPLES, FL 34117 CY-51- 7
e 0 oetete LT3 Dchenge [T Addition
HAME HAME
STREET ADORESS STREEL ADORESS
CITY-ST- 7P CITY-§1-20
e O Delmie TITLE CIchangs {7 Addition
HAME 1HAME
T swmerrapomzs ] — 0 " T - - e BTG - -7
CITY-S1- 7P CIFY-S1- 2P
-l [ boste INE - O chage 3 Additlon [-
HANE RAME
STREET ADDRESS STREET ADOAESS
CIPY-ST- 2P [FREAS
[t T Delete TRLE Olchave [ aadition
NAME 1LRME
STREET ADDRESS STREET ADDRESS
ChY-ST. 17 CY-S1-29
TNE [ Detere TME Ocrarge [ Addion
HAME NAME
STREFT ADDAESS STRFE L ADORESS
CiTy-8T-1p ciy-sT- e

12. | hereby certify thai the infoemation supplied wih tes likng does nos qualily for the exemption siatad w Saction 119,07(2)i), Flonda Statutes. { further cerly that the information
indicalad on this reporl or supplamental repor is fue and accurals and thal my signature shall have the same lagal allac1 s W made under oath: that | am an dliicer or direcior
ol the Conporation o« Ihe seceiver or lrusiee empowered (0 axoculs this report 83 roguired by Chaptar 607, Florida Staiuias: shd thal my nama appears in Block 10 or Block 11 i
changed, or on an auachme\h ih an address, wih all other like empowered.

SIGNATURE: Cﬂ-.aw%‘- \\\\}\.BS RS-0

GHATURE AND OR PANTED MAME OF GEING OFFICER OR DORECTOR Day?re Frone #




