2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01, 2007 08:00 AM |

DOCUMENT # P05000064244

1. Entity Name
M & M COATING & REMODELING INC.

Secretary of State

Principal Place of Business Mailing Address
5646 DONNELLY CIRCLE 5646 DONNELLY CIRCLE
ORLANDO, FL 32821 US ORLANDO, FL 32821 LS

OGN A

07262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

20-2808288 Not Applicable
i , $8.75 additional
5, Certificate of Status Desired 0O Fee Required

6. Namoe and Address of Current Registored Agent

JEFFERY, HOLLY Do NOT WR'TE

5646 DONNELLY CIRCLE

ORLANDO, FL 32821 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Figrida. | am familiar with, anc accept
the chligations of registered agent.

sovne_ Wl Who, W\l Lelleny Vite fvesident Heb/o

Signatura, typoljor privécidie of legistered agent and ntt aoplicable, " INOTE: Registarac Agont signature cequirad wher reinslatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T
TME P
NAME JEFFERY, CHRISTOPHER

STREET ADDRESS | 5646 DONNELLY CIRCLE
CITY-SI-21P ORLANDC, FL 32821

TME VP e
NAME JEFFERY, HOLLY QB ’HEIFSH
STREET ADDRESS | 5646 DONNELLY CIRCLE ‘
ciry-s1-aP ORLANDOQ, FL 32821

TILE

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TMLE

RAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITy-ST-21P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicatsd on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %UQW % Holly Jeflery I2e)oz Y3593

lmuqum: Wﬂ PRINTED NAME OF B!GNIRG OFFICER OR DIRECTOR (] Date Daytimo Prione 4




