FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000031635 (02-15-2007 90042 029 ***150.00

1. Entity Name
M&M CONTRACTING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 4 U U 1 7 8 9 B
5802 CHERRY RD 5802 CHERRY RD
OCALA, FL 34472 OCALA, FL 34472
204 MW fves VY B 3757
ite, Apt. #, etc. ite, Apt. #, .
Suite. ApL #, ete Suite. Apt. # etc 02052007  Chg-P CR2E034 (12/06)
ity & Stat ?&y & Slate ﬁ 4. FEI Number Applied For
ﬁC&?iQ A S/ f”") 20-2460457 Not Applicable
Zip o Country - Zip Country " $875 Additional
5 (f(_/ 75 m&f/ tin 3 (/l/; { PGy o 5. Certificate of Status Desired O Fee Required
6. MName and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name w . -
COOPER, LARRY ane Iascrare/s s
5802 CHERRY RD Street Address’(P.O Box Number is Not Acceptable)
OCALA, FL 34472 -
boYd Nud T e
City ; ‘ Zip Code
Ycala FL | "5G4 3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent
T tscinve /) / /
SIGNATURE /V AUA 7#e M / '1 é 0 7
Sigrature, typed of punted rame ol registered agent ana ttle it applicatis. {MOTE: Regigiered Agent slgnalure required wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eénancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE {1 change (3 Addition
NAME MASCIARELLI, WAYNE MNAME
STREET ADDRESS | 5802 CHERRY RD STREET ADDRESS
U §T-29 OCALA, FL 34472 CITY-ST-2IP
THLE D O Detete THLE J Change [ 1 Additien
NAME DEINES, CLAYTON HAME
STREET ADDRESS | 5802 CHERRY RD STREET ADDRESS
Ciry-5T1-2P OCALA, FL 34472 CITY-S7-2IP
TITLE D ] Detete TIRE [ Change [ Addition
NAME HAYES, KEITH HAME
STREET ADDRESS | 5802 CHERRY RD STREET ADDRESS
CHTY-ST-2P OCALA, FL 34472 CITy-S1-2IF
NTLE O elee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TITLE [ Detete TLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {iTY-8T1-2IP
TILE [ detete TIE [J change [ Addtion
NAME HAME
STHEET ADDRESS STREET ABDRESS
CITY- ST-2IP CIY-51-2p
12. | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chaptrer 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, o on an atachmant wiwll oth?ike empowered
SIGNATURE: _ /. Vidyne MARi14,, //, 1/{/6‘7 352-266-73/3
1

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dare Daytrme Frone #




