R FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame
M & T CONSTRUCTION & SUPPLY, INC
Principal Place of Business Mailing Address
872 JACQUELINE CIR 872 JACQUELINE CIR
MACCLENNY, FL 32063 MACCLENNY, FL 32063
P s DGR TR R
Sulte. Apt. 4, etc. Sulte, Apt. #, etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Appfied For
A0 ’jh7§ (73] 74’ Not Applicabla
Zp Country o Country 5. Certificate of Status Desired O ?g';fqmm""m
€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH, TERRY .
872 JACQUELINE CIR Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL | 2ip Code

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
typaxd or prinded rasve of registored agent and e § applicable. (NOTE: Registerad AQent signature mecriined when reinsrstng) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P : (7 Detets TME O change O Addition
RAME FISH, TERRY NAME
STREEFADDRESS | 872 JACQUELINE CIR STREET ADORESS
CITY-ST- 2P MACCLENNY, FL 32063 CITY-ST-3P
TILE VP [ Detets TME O change O Addiion
HAME ROBERTS, MICHAEL T HAME
STREET ADDRESS | 872 JACQUELINE CIR STREET ADDRESS
cTY-S1-2P MACCLENNEY, FL 32083 CITY-ST-2P
TIE O petets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-ap CITY-8T-2P
me {J ekt TITLE O trange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§F-2P CITY-ST-20
TME O Dekete mLE £ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-S§-29 CITY-S1-2F
me [ Detete TME O chage [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST1-2P

12. | haraby certify that tha information supplied with this fg;:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2%/ 94//  TTerey L. Gk, President 1/0576 -06 Yot - LIE 676

AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Duytima Phone #




