FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # P05000027816 05-09-2006 90074 034 ***150.00
1. Entity Name
M & M GENERAL MAINTENANCE, INC
Principal Piace of Business Mailing Address
3019 SE 5TH PLACE 3019 SE 5TH PLACE
CAPE CORAL, FL 33304 US CAPE CORAL, FL 33904 US
T S I EIORACAR Aty
Suite. Apt. ¥, etc. Sufte, Apt. #, afc. 04272006 Chg-F' CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
;-S- / 9/ 3 03 9 Not Applicable
Zip Country Zip Gountry 5. Cerilicate of Staws Desired [ fi;?q Additional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BULLIS, MICHAEL G
3108 SE 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the obfigations of registered agent.

SIGNATURE
Signature, typed or prirted reme 5! registersd agent arao ilite if apphgable (NOTE: Registeroa Agent s.gnature requred wher eingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
TITLE PST O betete TITLE [ Change (] Additign
NAME BULLIS, MICHAEL G NAME
STREETADDRESS | 3109 SE 5TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE VP O petete TITLE [ Change  [CJ Addition
NAME SIMPSON, MARY NAME
STREET ADORESS | 3109 SE 5TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S7-2Ip
TITLE O delete TiiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZP CiTY-S1-2P
TINLE [T pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87- 2P City-St1-21p
TILE 3 Detate TILE [ Change [ Addition
NAME HNANME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thgt my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of 1he corporation or the receiver Of trustee empowered 1o execute 1his 1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, wilh ail other iixe empo
Hoaos  239-89-22S7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daynrne Phone »

Michnot (7 1 ¢ e



