2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) -

DOCUMENT # P93000084971,_ .
1. Entity Name T \'
M & M WELL DRILLING & IRRIGATION SYSTEMS,
INC. FILED
Principal Place of Busines Mailing Address
rincip: e of Business ailing Oﬁﬁ'}r ?7 Hl . ,3
19480 SW 210 8T 19490 SW 210 ST - -J
e o Hll“ll“ll mll I“" ||“ l ||“ 'Illl wm I““.
2. Principal Place of Business 3. Mailling Adaress i
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2EQ34 {10/05)
City & Stale City & State 4. FEI Number Applied For
65-0453139 , |Not Applicable
Zip Country zp Couniry 5. Certficate of Status Desired E( geae gfqﬁ:jedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARIO .
19490 SW 21 0 ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. fyped o prntert name of rgpsleced Agan! and Liie il applcatiie (NOTE Regslered Agenl sgnalure recuusd wher ronslatng) OATE

- FILE NOW"' FEE 3 $150 00
0 Alter May 1, 2006 Fee’ Will' Be '$550. 00
Make Check Payable to Flonda Department of S:a

9. Election Campaign Financing ,  $5.00 May Be
Trust Fund Contrioution. 19 Added to Fees

10. QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O Dekete TITLE [JChange  [] Addilion
NAME FERNANDEZ, MARIO NAME

STREET ADDRESS {19490 SW 210 ST STREET ADDRESS SOrmTAa1 5124 b

CIY-ST-2P | MIAMI FL 33187 CITY-ST-2P O5A08/06--01013--D04 #1563, 75

JIiiE T 1 Delele TILE [ Change  [] Addilien
NAME FERNANDEZ, MARIO M NAME

STREET ADDRESS | 19490 SW 210 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-7IP

TITLE 1 Delete THLE [J Crange ] Addition
NAME NAME

STREET ADDRESS mb/l STREET ADDRESS

GITY-ST-2IP — CiTy-gr.ze - . ——

TIE Vo ] Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE ™7 Detete TILE [JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-21F CITY-ST-2IP

NILE [ Cetete 111LE [ Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with Inis filing does nol quality for the exemptions contained in Section 119, Flonda Staltutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \ne corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; anxd that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

E5il THE-FT7EFEP
suenmune:%gﬂm frenmn s PY-25-06 [505) T 742060
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Cate N Dayrme Phona #




