-
. s

2007 FOR PROFIT CORI;ORATION

ANNUAL REPORT

5/ l4/2007—90071—042—$150.$$€?).0F_ D

DOCUMENT # P06000009570

4. Enlity Name

M & A CONSTRUCTION OF BREVARD, INC.

00000L 11 PH 3: 06
SECRETARY OF STAT:

Ptincipal Place of Businass

911 HOOPER AVENUE NE
PALM BAY, FL 32905

Mailing Address

911 HOOPER AVENUE NE
PALM BAY, FL 32905

TALLAHASSEE,FLORIDA

O R

2. Principsl Place of Business - No P.O. Box # 3. Mailing Address
Suno. Apt. . eic. Suito. Apt. 8. gic. 01042007  Chg-P CR2E034 (12/06)
City & State City & Sito 4. FEl hNumber Appliad For
Not Applicable
Ze Counsry o Country 5. Cortificaia of Siarus Desied (] $5-75 Acational
. . Fee Requited
& Name and Address of Current Registersd Agent 7. Name and Addrass of How Reglstared Agent
e - Nameo
QUUADA, MARTHAE . | -
911 HOOPER AVENLUE NE . Street Address (P.Q. Box Number is Not Acceplable)
PALM BAY, FL 32905
) City FL l Zip Code
8. The above named onily submils this siatement jor the purpose o Changing its regr d ellice or regi < agenl, or boih, in the State of Florida, | &m lamiliar with, and accent
the obkg ations of regisiered ager. o
SIGNATURE . :
| Sorease, typed o pread mame of regmaered agend avx) 10 ¢ aosicatie. MOTE: Agers d whan Date
FILE NOWI! FEE 1S$180.00 . | 9 Ecton Cempaign Finencing $5.00 May oo
After May 4, 2007 Fee will bo $850.00° Trust Fund Contribution. O  AsdsdioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS, AND DIRECTORS, IN 17
e D O Deiete TTLE Cicage ] Adawion
NAWE QUIJADA, MARTHA E NAME
STRLET ADORESS | 911 HOOPER AVENUE NE STAEET ADOFESS
ury.51-1 PALM BAY, FL 32005 Gify-ST- o0
TmE O Detens TME Dcrnge ] Avgiion
MAME RAME .
SIREET ADDMESS STREET ADORESS
ar-st- e oTY-$1- 29
Tire O Detets mE O crange [ Agcition
HAME NAME
STREET ADDAESS STREET ADDRESS
oTY-5T-2p oy -$1-op
THIE 3 Cetets e Clcrange O Addition
AE NAME
STREET ADDRESS STREET ADDRESS
an s Ty -S1-2P
HI O Detete TIE Ocnange [ Adagion
NAME NAE
SIREEY ADDRESS STREET ADODRESS
[ BB oyY-$1- 3P
e O Dere TE OO crage [0 Aottion
NAME HAME
STHEEY ADDRESS SIREET ADDRESS
ary 5109 . ory-§1-or

befe fike ampoveerad.

does not quality for the exemplions contained in Chapter 119, Florida Stenges. | lunher cenily thal the informalion
gocurate B that my signature shall have the tame legal affect a3 it made uncar oath; that | am an atficer o direCior
jexec e this report &3 required by Chapter 607, Rorida Stetutes; and IRAL my name appears in Block Y0 ar Block 11l

GING OFFICER OR DIRECTOR

4/23/09 lau)6n-or4l

No»



