2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # P84000000882 Mar 11, 2005 08:00 AM
1. Entity Nemo Secretary of State
M & | CONSTRUCTION, INC.
Principal Place of Business - Ma;lmﬁ Addre_s;
82 WEST GRILL DR. 82 WEST GRILL DR.
PALM COAST FL 32164 - PALM COAST FL 32164
e s IR LR
Suite, Apt. #, etc, S T Suite, Apt. #, etc - 1st MOORE CR2E034 (1{)[04)
City & State N . __| Cily&State 4. FEI Number Applied For
59-3230939 hot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfm‘;?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i S - | Name
270 ELGC%QI% ATEI}\%-{(HB,RIFVE Street Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32137 '* T
City FL ‘ Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped o pratad name of tegisterad agant and hile £ applicablu (NDTE Registared Agent signature requed when reinstating) ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing $5.00 MayBe
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICEHS AND DIHECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete i: [ change [ Addilion
NAME MOUTELA, ALBERTO C NAME

SIRLET ADDRESS | 70 BURNELL DRIVE . STREET ADDRESS

CY-S1-2p PALM COAST FL 32135-2195 CITY-ST-2IF

e D O Detete e UO00N025949g O Chenge [ Addition
WM MOUTELA, MARIA H Hat 02/11/05-80027-002 150.60

SIRFFT ADDRFSS | 70 BURNELL DRIVE STREET ADGRESS

CIvY-ST-7IP PALM COAST FL 32135-2185 CITY-S1- 7P

TilF O talete e [¢hange  [] Addition
NAME NAME

STREET ADORESS STREET AGDRFSS

CIFY - 5T- 75P CHFY-5T1- 2P

e O oelee [ e O change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

ciry-S1-2Ip CITY-S1- 7P

Ut: Opets o Tl change L] Addition
NARE HAME

STRECT ADDRESS STRECT ADDRESS

cire.s1- 2P QY-S 7P

1L ' Opeee [ vice Clchange (] Addition
NAME WAME

STREET ADDRESS STRELT ADDRESS

CHY-§T-2IF ciy-SI- 2

12. | hereby cer ti{ﬁ that the information: suppliad with this filin 3 does not quahfy for the exemptlon stated in Section 119.07{3){i), Florida Statutes. [ further certify that the infarmation
indicated an this repert 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 the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, will all other like empowerad.

s I GNATU RE: %;D LR FRINTED;IAL;ET}F‘S’IGMNG QFFICER OR DIRECTOR 3/ 7 /0{ Sgé uqq@ @‘—L@

Daylrma Phane 4




