FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148657 Secretary of State
1. Entity Name 05-08-2007 90005 038 ***150.00
MIT CONSTRUCTION AND RESTORATION, INC
Principal Place of Business Mailing Addrass
16720 NORWOOD DR 16720 NORWOOD DR L 10 S L N
TAMPA, FL 33624 TAMPA, FL 33624
R P S W DS GO KA EL A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

D'JD‘ - 5 7(() u“ %Q Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O E: ;e?q ;:::;i‘tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CONTRACTORS REPORTING SERVICE, INC
2001 W BUSCH BLVD Street Address (P.C. Box Number is Not Acceptable)
STEA T ’ -
TAMPA, FL 33612
i City FL | ZwrCoce

. 8. The above named entity $ubmits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stale of Porida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed o prnied name of regusierad agent and e | sppicadle (NOTE: Aegsiered Agant signature requiied when teinstatng) DATE
FILE NOW!i ‘FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10, . OFFICERS AND DHRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P it [ pelete TLE (J Change [ Addition
NAME MAUK, IRENE M NAME
STREET ADDRESS | 16720 NORWOCD DR STREET ADDRESS
cIry-§1-21P TAMPA, FL 33624 CITY-SI-2iP
TILE VP 7 Delete TLE [J Change  [J Addition
HAME MAUK, JOHN R NAME
STREE? ADDRESS | 16720 NORWOQD DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-S1-2p
TMLE [ petete TME [0 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-51-2P
TITLE [ petete HILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-4P
HILE O] etete T 3 Chenge [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2p
TLE [ ociee TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 0 execute Lhis repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachipent with an address, with all other like empowered.

Meve M. Mauk 5/)]61 §B--JH-20 Y

BIGNING DFFICER OR DIRECTOR Pete Dayiime Phone #

SIGNATURE:




