2007 FOR PROFIT CORPORATION
.« ANNUAL REPORT FILED

DOCUMENT # P05000130408

1. Entity Name
A & M CONSTRUCTION OF N.E. FLORIDA, INC.

Principal Place of Business Mailing Address
297 N. LAKE CUNNINGHAM AVE. 297 N. LAKE CUNNINGHAM AVE.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

A0 G0 SO

04242007 No Chg-P CR2ED34 (11/05)

Apr 26,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =y Appiea Fr

20-3525062 Not Applicabla
8. Cortificate of Status Desired O Fsggfq ‘mnb"“'

8. Name and Address of Current Reglstered Agent

MAKAREWICZ MICHREL DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sigrsture, typed or prntad neme of regesterad ageed and klie it appicable. {NOTE: Regnstared Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be .
FILE NOWIII FEE IS $150.00 L ay | {ﬂﬂﬂuﬂ?-@ -']:'41
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. 1 Added to Fees Bl LS

yo 05/ 0907 -=0034~-009 1501, 00
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME MAKAREWICZ, MICHAEL

STREET ADDRESS | 207 N LAKE CUNNINGHAM AVE
ciy-ST-2P JACKSONVILLE, FL 32259

TMLE vT

NAME MAKAREWICZ, ANGELA

STREET ADDRESS | 287 N LAKE CUNNINGHAM AVE
CIry-§7-2)P JACKSONVILLE, FL. 32259

TITLE
HAME

anoze | | - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-sy-2ip

TIMLE

NAME

SIREET ADDRESS
CITY-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, all of ergpowarad.

ANcELN

SIGNATURE: ¢ MakpeeW!c& 42367 P4-S45-247

Daybma Prone ¢

4

TYPED OR PRINTED NAME OF SIGNING OFFICi DIRECTOR




