FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000130571 04-14-2006 90154 038 ***150.00
1. Entity Nama
M&M LANDSCAPE AND DESIGN, INC.
Principal Place of Business Mailing Addrass 1
1610 NE 40TH PLACE 1610 NE 40TH PLACE 200301b3
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
PR S RVO YNV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3525479 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stalus Desired O 28‘75 Additional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

STORELLI, MATTHEW S
1610 NE 40TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

o City FL | ZpCode

8. The above named G‘:lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of req!’étered agent.

B

-
Y

SIGNATURE
Signature, typed or primad name of registered agent and title il appiicable. (NOTE: Registerad Agent signature raquired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D T 1 Deteta TITLE [ change {7 Addition
NAME STORELLI, MATTHEW S NAME
ks STREET ADDRESS | 1610 NE 40TH:PLACE STREET ADDRESS
“CITY-ST-2IP OQAKLAND PARK, FL 33334 CITY-$7-2IP
TILE : O Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2iP CITY-S3-2IP
TIMLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-21P
HlLE O Defete NILE (Ci changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TIRE [ pelete TIILE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P N\ AN /] CIy-$1-2IP

12. | heraby certify that the infogmati

) peg not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or

drate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the reg iv _ died of g fxAcute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach e fgiel 3 ke empowerad.
SIGNATURE: (¢ Matthew S. Storelli 954-648-9467

BIGNA’ E AND TYPED OR PRINTED RAME OF SiIGNI§G ICER OR DIRECTOR Date Dayteme Phone ¢




