FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # P05000166432 ry of State
1. Enty Name 05-01-2006 90450 018 ***150.00
M.L.C. CONSTRUCTION MANAGEMENT, INC.
Principal Placa of Business Miailing Address
7020 SW 9 STREET 7020 SW 9 STREET
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
S o | OGS A IR R GG
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
L20-39 26 Y00 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirsd [ fg-ggqm’“"“a’
6. Name and Address of Current Reglstared Agent 7. Kame and Address of New Registered Agent

Name

CHIPLES, MICHAEL L
7020 SW S STREET Street Address {P.0. Box Number is Not Acceptable)

PEMBRCKE PINES, FL 33023

ity FL I Zip Code

8. The above named eritity si j 5

Ci
is staperfeol for the purpose of changiﬁregisjofﬁce ar registered agent, or botn, in the State of Florida. | am familiar with, and accept

the ohbligations of regisu l gh -
SIGNATURE
Signature, iypaa o primed name of registered agent and tte If ml‘ahnie. (NOTE: Ragiswared Agent signaiure requasd when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, Addad to Feses
10. i 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
g
TILE PRES: [ oelete TME [ Change [ Addtion
NAME CHIPLES, MICHAEL L NAME
SIREET ADDRESS | 7020 SW 9 STREET STREET ADDRESS
cmy-S1-2p PEMBROKE PINES, FL 33023 CITY-ST-2P
TIILE [ oetere TIME O Crenge [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP cItY-S1-2p
TE O pelete TMLE : [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
oITY-S1-2IP CITY-ST-21P
TME [ Dalete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CAY-ST-7P
e [ Delete me O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST- 2P
THE 3 baete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-21P CITY-ST-TP

12. | horeby certify 1hat the information supplied with this /iling does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlity that the information
indi i i and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
lered 1o exscule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i,

ith all other ke empowered. %/ D%F /& { ?ﬂ‘* {6‘(&“57

Dayune Phone #

of tha corporation or the recprgr pr trusiee
changed, or 6n an atiacl

SIGNATURE: _

7 SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7o




