2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
May 31, 2006 8:00 am
Secretary of State

DOCUMENT # P05000147751

1. Entity Name

M.Y. CONSTRUCTION & ROCFING INC

04-24-2006 90428 005 ***158.75

Principat Prace of Business Mailing Address

907 SWISTHST, <y + 907 SW 1STH ST. 611
SUTE #102 - * ™" R SUTETAI02. .. s Co . e '58017
POMPAND BEACH, FL_ 33050 POMPANO-BEACH, FL 33060 L o LN
e v  IRAD TR W R EO I
Sule. Apl. #. etc. Susle, Ap. #. etc. 01122006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applisd For
_ 79-3(335 ¥ Rt Appicane
Zp - Couniry @ Courary 8. Confficato of Status Desred [ | g:-gqu:dﬂim
& MName and Address of Current Registeryd Agent 7. Name and Address of Naw Registersd Agent
Name n

BARGUL, MOHAMMAD

907 SW 15TH S§T.

SUITE #102

POMPANQ BEACH, FL 33060

Streel Address (P.O. Box Number Iz Noi Acceplabie)

City

FL [ oo

8. The abova named entity submils this statemant for the purpose b! changing ils registered office o registered agent, of both. in the Stale of Florida. 1 am lamiliar with, and sccept

the obigalions of regisiered agent.

SIGNATURE
SIgrobad. lypot r priesro AQTE O HOQESe 8 ageT 370 e H applicable. (NOTE Mudeionad Agenl KGAELPS (80w ¢ wha rameating} DATE
FILE NOWHI FEE I3 $150.00 9. Eiecticr: Campaign © ~2nging $5.00 Moy Ba. | . _ _ e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributan, O AccestoFens - o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mLE PD O petere Uit [JChange ] Addition
NAME BARGUL, MOCHAMMAD HAME
STREET 4DORESS | 907 SW15TH ST. STREET ADDRESS
Y-St POMPANQ BEACH, FL 33080 Ciy-51- 2P
e vD [ Delete Tme CdCrange  [J Addiion
NAME BARGUL, YOSSEF NAE
STHEE] ADDRESS | 907 SW 15TH ST. STREET ADDRESS
cry-st-ne POMPANO BEACH, FL 33060 CTY-51-2P
WTLE 2 Detete Tine Chcrange [ Acainen
HAME WAME
STREET ADORESS STREET ADDRESS
CY-§1-oP ory-51-2P
THLE (R T O Carge [ Acditicn
HAME NAME
STREE] ADURESS STREET ADDRESS
cmy-s1-2P - CITY-ST- 2
e 0O oetete me Olcrange  [J Ascition
HAE WAE
SIPEET ADDRESS STREET ADDRESS
cY-51-2F oy-ST.aF
e O betete TME £ Crange 7] Adaition
NAME NAME
STREED ADCALSS STREET ADDAESS
CRY-§i- % Cmy-sT-2P

12. 1 harely certly that tha infermation suppliec wilh this lling does rol qualify for Ih
indicated on this repon or supptemental raport is true al 1
ol he corporation af the recetvar of frusiee empowered lo exatute this report a5 requi
changed, of on an eiachment with an

SIGNATURE: %ﬂt: AND 1mm4:ﬁ’:‘i(“m" akmatcroR

dress, wi

1! cther like empowored.

accurate and that my sig

ot

6 exemplions containgd in Chapler 119, Florida Statutes. | lurther certily that ine inloimation
nature shalt have tha same legal ellect as il mada under cath;, that | am an oflicer o direcior
red by Chaptar 607, Florida Statutes; and that my name appears In Block 10 ¢r Slock 1111

Phore #




