FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000105058 02-20-2007 90036 027 ***150.00

1. Entity Name

M & D RESIDENTIAL SERVICES INC

Principal Place of Business

786 62 AVE
VERO BEACH, FL 32968  US

Mailing Address

786 62 AVE
VERO BEACH, FL 32968 LS

TR LT

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number ] Applied For
. 42 - 1'7 { 3.08 l' Not Appticable
i Zi Count i
Zip Country P ounty 8. Certificate of Status Desired m| $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name

REYNOLDS, DENSIL

2556 SW MONTERREY LANE Streat Address (P.QO. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

Zip Code

City FL

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of pnnted name of registaced agent and title f applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ko $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P/ID O oelete TILE O crange [ Agdition
NAME REYNOLDS, DENSIL NAME
STREET ADDRESS | 2556 SW MONTERREY LANE STREET ADDRESS
CITY-ST-2(P PORT ST LUCIE, FL 34953 CITy-$7-21p
me VPID [ Detete TME [ Change  [J Addition
NAME REYNOLDS, MARCIA NAME
STREET ADORESS | 2556 SW MONTERREY LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-2IP
TLE T [ pelete TLE [ Change [ Aduition
NAME REYNOLDS, MICHELLE NAME
STREET ADDRESS | 2556 SW MONTERREY LANE STREET ADDRESS
CIY-§T-2P PORT ST LUCIE, FL 34953 CITY-ST-21P
TILE S/D O Dalete TLE [J Change [ Addition
NAME NEAL, DONNETTE NAME
STREET ADDRESS | 2556 SW MONTERREY LANE STREET ADDRESS
CiTY-ST-7P PORT ST LUCIE, FL 34853 CITY-ST-2P
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2IP
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P

12. | hereby cartify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made uncar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: 042,,‘,,[

DY

BMGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #

R/20 /67 (13) $%9-Y204f
7 a7




