2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P94000083974 ecretary of State
- Entity Name
’ 04-06-2006 90023 023 ***163.75
M & M MAINTENANCE MANAGEMENT INC.
Principal Place of Business Mailing Address
6005 N. WICKHAM ROAD 15 E. AVEB
e MSELBOURNE o H"”"l Nl ‘lm |‘|H ||W ||m ||”‘ ||’|’ mll ”H”Im ‘ll” Wm “ ‘ll’
U
2. Pancipal Place of Business 3. Mailing Admress
/S _£4857 Bue, 6

Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE GRZE034 (10/05)

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

MEsAR L 59-3280685 Not Applicable

Zip Couniry Zip Country . $8.75 Acditional

5. Certilicate of Status Desired m X
3% BrECAL N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Emg% ig%%%ﬁk‘-}és‘ o Streel Address (P.G Box Number is Not Acceptable)
1900 S. HARBOUR CITY BLVD., STE. 323

MELBOURNE FL 32901

City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oifice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE )
Sighalueg, v of panted name of (eqiElsiat A0aG1 ant wle il anphcatiy (NOTE Remslerea Agenl siuaire requined when iziosiatig) DATE
£
... FILENOWM! FEEIS $150.00 - .. o
- am - i . N 9. Clection Campaign Financin .
After May 1, 2006 Fee Will'Be §550.00 © . palg ¢ 55.00 wayBe

. ) Trust Fund Contribution, Add F
Make Check Payable to Florida Department of State 1 rust Fund Conicuron. ed to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE p [J Delete TIHE Q- UREeTR [ thange MAndition
HAE COPLEY, MARK SR i MARK, ENWARD CoPLEY TR,
STREET ADDRESS |15 E. AVENUE SIRELTADDRLSS | /5 EAST. AVE &
ury-si-7e | MELBOWURNE FL Ciy-St-2P MECH Ft. pztof
TIE v [ Detere e ' [ Change [ Addision
HAME COPLEY, MARY HAME
STREET ADDRESS |15 E. AVENUE STREET ADDRESS
CITY-ST-2IF MELBQURNE FL CiTY-ST- 2P
e O telne THLE [1 Change ] Addition
HAME NAME
| STREEI ADURESS STREET ADPRESS
CIFY-ST-7IP CIrY-SF- 2P
TITLE O Detete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-1W CITY-ST-2
i3 {1 Delete TITLE Tichange [T Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2IF CIY-ST-7P
TLE 1 Delete T [J Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certily ihal the informalion suppiied with this filing does not guality for the exemptions contained 1n Seclion 119, Florida Statutes. | further certily that ihe intormation
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutas; and that my name appeats in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all alher like ainpowered.

SIGNATURE:

Cop  PARK B, CO%ey S 3-30-06. 322284285

SIGHATURE AND TYRED OR PRINTED NAME SIGNIN(VFICER OR DIRECTOR Dare: Dawire Phong #




