2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Jan 25, 2006 08:00 AM

DOCUMENT # P27006 Secretary of State
1. Enlty Name
MTM BUILDER/DEVELOPER, INC.
Principat Place of Buslness Ma’aﬁné A_ddress
8800 PENNSLYIA AVENUE 8800 PENNSLYIA AVENUE
UPPER MARLBORQ, MD 20772 US UPPER MARLBORO, MD 20772  US
R s * AR IR AR R
Sulte, Apt. 4, atc Suite, Apt #, et 01172008 Chg-P CR2E034 {11/05)
City & Stare S T City & State 4. FEI Number Applied For
— 54-1270371 Mot Appiicatle
Zp Country Zp Country 5. Cartiticate ot Status Desired ] gg.gfqur:éﬂanal
&. Name and Address of Current Registered Agent 7. fame and Acddress of New Reglsterad Agent
Name
MOREHOUSE, DEAN F. S
14290 CYPRESS ISLAND CIRCLE Streat Address (P.Q. Box Number is Not Acceptahle) o
PALM BEAGH GARDENS, FL 33410 —
City FL } Zip Code

8. The above named entily submits fhis statemant for the purpose of changing its registered office or registered agers, or both, in the State of Florida. | am farmiias with, and accept
the cbligations of reglstersd agent.

SIGNATURE — - e — — ——————
Signature, tyaed ar prnted name af ragisterad agent and bi'e ¥ angiicable {NOTE. Registerad Agent SIgnalius reqrirag when reingtasng) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFF ﬂCEﬁS’ANW}FEECTGT?? ] _ 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
e P T Talete TILE HEEIRE »‘{ﬂﬂ:{ 3 Change [ Addition
HARE MOREHOUSE, DEAN F NAME [ \_}'{3; :"{'}i:i:- ’C{Dﬁ =~015 150,700
STREST ADDRESS | 8800 PENNSLVIA AVENYE STREET ADORESS T "
CITY-S7-2iP UPPER MARLBORO, MD 20772 Gy -41- 7P
WE v O Dlogee | owe Clchange [ Addiion
RAME CUTLER, MIRIAM 4, HAME
STREETADDARESS | 2301 GALLOWS RD #230 STREET ADDRESS
CITY-ST-2IP OUNN LORING, VA 22027 Ly -§1-Zp
TME v ) - R THLE I Change [ Adtlion
NAKE EISENLOHR, JAMES B. NAME
STREET ADDRESS | 8800 PENNSLYVIA AVENUE STREET ADDRESS
7Y -S3-2IP UPPER MARLBORO, MD 20772 GITY-ST- 2P
TITE S Cowee  § wi [l change 1} Aodien
HAME HARE
STREET ADDRESS STREET ADCRESS
CiTY-§7-2F CITY-§7-2P
LE Dok § wis S JCtange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P Ty -87- 2P
WILE  Doee TTLE JChange 3 Addition
NAME HARE
STREEY ADDRESS STREET ARDRESS
CITY-5T-2P A £ITY-§7. 2P

12, ) hereby certify that the information sySplfed with this fling does not dﬁé&i@_for tha exemptiofng comained in Chapter 119, Florida Stawtes. { further cartify that the Information
indcated on this repart ¢r sugplamagntal fepaert Is true and accurate and that my signature shal have the same Jegal efiect as if made under cath; that } am an officer or Girector
of the corporation or the recewver opirusfee empowered to exesute this report as requited by Chapter 6§07, Florida Statutes; and tpat my name appaars in Black 10 or Black 11 it

changed, ar on an attachment with an §ddress, wi!Md
Sy 7 /?ﬁ (.  DhS2-53%
T " Ttz

SIGNATURE:
SIGNATURE AND TYPED Of PRIKTED NAME OF SIGNING OFFICER OR RIRECTOR

Daylime Phong #




