2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM '
DOCUMENT # P05000088799 g Secretary of State

1. Entity Name
M AND M HANDYMAN & REMODELING, INC.

Principal Place of Business Mailing Address ‘
430 ANDERSON DR. 430 ANDERSON DR.
DESTIN, FL 32341 LS DESTIN, FL 32541 US

AVETRAOORIAR A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fppied Fo
74-3149316 Not Applicable

O 58.75 Additional
Fese Required

5. Certificate of Status Dasired

. 8. Name and Addrass of Current Registered Agent

MATHES, AMY DO NOT WRITE

430 ANDERSOCN DR.

DESTIN,, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad o prnted name ¢l registered agen! and Wile | appicabla (NOTE Registered Agant signalurg requireg when reinsiabing) DATE

; ; UOODO0ET 4957
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 020k ’ID?:Q'DDPI"'DU“‘I' 1557, 01
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contnbution, O Added to Fees ¢ AL ! 2 fuii s

10. QFFICERS AND DIRECTORS l
TLE P-D
NAME MATHES, DOUGLAS H

STREETADDRESS | 430 ANDERSON DR,
CITY-ST-29 DESTIN, FL 32541

TTLE VP-D

NAME MATHES. AMY

STREET ADDRESS | 430 ANDERSON DR,
CITY-S1-2IP DESTIN, FL 32541

TIMLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE
HAME
STREET ADDRESS |
cuy-ST-2P - -

TnE

NAME

STREFT ADDRESS
CiTY-ST-ZiP

42. | hereby certify thai the information supplied with this filing does not quatily lor the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repdpr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered lo execule this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attagchmerith an address,‘qith Il oifferike mpowzedi

o~ 1/ Z/S/d 2

SIGNATURE: -\

WTYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Dat Daynme Phona #




