FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000016154 05-01-2006 90441 031 ***150.00

1. Entity Nama
M & M NEW HOME CONSTRUCTION CLEANING, INC.

Principal Place of Business Mailing Addrass
9543 LAKE PARK DRIVE 9543 LAKE PARK DRIVE B 0 ﬂ 3 1 1 4 4
THONOTOSASSA, FL 33592 THONOTOQSASSA, FL 33592 ‘

et At i B2 Box 292577 WMIINUWMUETTMIm0D

2629 (Golden

Suite, Apt. #, etc. Suite, Apt. #, alc. 04082006 Chg-P CR2E034 (11/05)

City & State LU -I—Z FL Ciy & Stamﬁm PA— FL_ 4. Fﬂ;ge‘r- 2075‘75 o :z::i:c:ﬁl::;bte

e 35 5 q CoumryUS 74 32 é 8 l7 I Country U S A 5, Certificate of Status Desired (m] ?g';iﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR

MIAMI.FL 33145

City FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. . Signatwra, lyped or printed name of registered agent and title if applicabie, {NOTE: Regisierad Agent signatura required when reinstaing) DaTE
. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_inancing a $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O oelete TIME MChange [J Addition
NAME CHAPMAN, MARK NAME ﬁ +’
SIAEET ADDRESS | 9543 LAKE PARK DRIVE STREET ADDRESS Z-G Q—q 60 l d € n n 66" Lﬂ N <
ov-st2r | THONOTOSASSA, FL 33592 avsrze | Ly z, FL 22559
TITLE DVPS O pelete THLE MChange ] Addition
NAME CHAPMAN, MARY NAME C] GO , d ,qn_{_/ / 7
STREET ADDRESS | 9543 LAKE PARK DRIVE STREET ADDRESS Zé 2’ 6 n ﬁ\ n e’
orv-st-2p | THONOTOSASSA, FL 33592 avsrze | [ ) —/— Z, F:L 335 ‘i
TMLE 3 pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CIry-1-2P
TITLE 2 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-§1-2P
TILE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T1-2P

12. | hereby ceriify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad on this report or supplemental repert is true angaccurate and that my signature shall have the same legal effact as il made under vath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacula this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant yil address, with all other like gfhpowered.

SIGNATURE: X~/ Jiv, M Y2 -og

SIGNATUR/AND VED OR PRINTED NAME OF stomm’oa’-lcen OR DIRECTOR Date Daytvme Phone #




