- Y

2007 FOR PROFIT CORPORATION
s . REINSTATEMENT

DOCUMENT # P05000027816 r;'n_‘.-;cF CATE
1. Entity Name SECRtTARY IR
M & M GENERAL MAINTENANCE, INC DIVISION OF CORPORAT LONS
, _ - 470CT 23 M 8:53
Principal Place of Business Maiting Address
3019 SE STH PLACE 3019 SE 5TH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
N ORI W
Suite, Apt. #, etc. Suite, Apt. #, elc. 10172007 REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
25-1913039 Not Applicable
zp Country Zip Country 5. Cenificale of Status Desired ) ?g‘;esqm“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BULLIS, MICHAEL G -
3109 SE 5TH PLACE Stree| Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W J éAJ leofitfoT

mm.wafvnumdwmwum (MOTE: Ragistersd Apert tignature requinkd when reinstating) DATE
/
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S_, the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Daiete TILE [ Change [ Addition
NAME BULLIS, MICHAEL G NAME
STREET ADDRESS | 3109 SE 5TH PLACE SIAEET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE VP 1 Ostete e [ Cange [ Addition
MAME SIMPSON, MARY NAME
STREET ADDAESS | 3109 SE 5TH PLACE STREET ADDRESS.
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
LE O Detete 1ILE [1Crange [ Addition
NAME NAME

STREET ADDRESS STREE( ADDRESS R E , /
CITY-S1- 2P CiTY-st-2p

TITLE ] Delete e el S0, [ Addilion

NAME MAME

STREET ADDRESS SIREET ADDRESS

CHTY-§1-7 CIY-$1-2IP

TITLE [ Delete THLE Clchange 17 Acdition
NAME NaME

STREET ADDRESS STRET ADDAESS / CQS, r?

ciy-S1-2P CIrY-S1-2P

e O Delete lLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADORLSS

CITY-ST-2IF CIrY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eHect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111t
changed, or on an attachment with an address, with alljr tike em,

SIGNATURE:

TN
Fﬂu IOIHIQ'\D& 139- 996-2287

E AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytima Phone #

Michael ¢ Bullis




