2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000084650 o7 T Feb 01, 2007 08:00 AM
1. Entty Nama Secretary of State
J.M.T. CONSTRUCTION, INC.

Principal Place of Business 7 Maifing Addréés -
7261 W PARMELEE RD ’ P Q BOX 87 ;
e e AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address -
Suite, Agt #, olc. ) Sute, Apl. #. k. 15t MOORE CR2E034 (10/08)
Ciy & Slate T City & Stae , 4. FEINumbor g . | |Paplicd For
£5-0555182 | ot septesi
op Country Zip Country 5. Certificate of Status Desired [ §i—;§q§f§‘°ﬂa‘
6. Name and Address of Current Regist d Ageni _ 7. Name and Address ot New Registered Agent )

Name &

JOSEPH, GEORGE N _
7261 W PARMELEE RD Streel Address (P.O. Box Numbor is Mot Accepiabie)
GLEN ST MARY FL 32040-0087

City FL_I To Code

2. Tho abave named ontity submits this statement for lhe purpose of changing its registered offico or registerad agent, or both, in the Stale of Florida. am familiar with, and accept
the obligations of registored agend

SIGNATURE . — e — - . _
Sgneture, Wped of prrled name o ragsiersd agent and s » apploanke tNCTE: Ragstered Agent sgmalure required whan reinstahing} DATE
FILE NOWH! FEE IS $150.00 N . o -
y 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 I—'et? Wili Be $550.00 Trust Fond Gontrlbution, [} Added io Fees

Make Check Payable to Florida Depariment of State

10. . OFFICERS AND DYRECTORS 11. ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1 )
wie P O i . . [3cChange {7 Addition
N JOSEPH, GEORGE N KA . HOODQUS1E708 .

SoaceT aporcss | P.O. BOX 87 N/AT IHELT ADDRISS 207 -80033-021 150,00

Uy 8T 7P GLEN ST MARY FL 32040-0087 clfy 81 7P

(]t P S —il—n—e-fé(g' i} R - || ﬁange 71 Addition
NAME JOSEPH, GECRGE N . HAME

SIREEs ApCRESS | 7261 W PARMELEE RD SIREET ADDRESS

o sizp | GLEN ST MARY FL 32040-0087 .

i -  Doeme T Dchange ] Addiion
P RN (. S _ -

STRECT ADDRISS SIBLE] ABDAESS

Gity- SF- 217 CHTY-5T- 2P

HIL ' ot ILE Dchange  [] Addition
NAME RAME

SIRCTY ADDRESS STRLET ABDRESS

CIFY SF-&P CHY ST-7IP

i DI oot THE ’ O ctange [ Additon
et NAME

SIREET ADDRESS SIFEE [ ADDRESS

QY. ST 2P CiTy St 2P

e  Ooete i [ Chamge [ Adgilion
HAME NAME

SIRELT ADDRISS SINKE | ADDRESS

oI §7 2P CilY-S1 2P

12, | horoby certily that Ihe information supstied with this fling doos nol qualily for the exemptions conlained in Scction 119, Florida Statles. (urther certily that the Information
ndicaléd on s repart or supplementat repart is trug and accurale and that my signature shall have the same legal effect as if made undar cath, thatl | am an officor or diracior
of the corperation or the recelver o trustoe ompowered to execule this report as requirad by Chapler 607, Flotica Statules; and thal my name appears in Block 10 or Black 11
if changod, or on an attachment with an address, with gl ozh?ice empowored,

SIGNATURE; - o’ &/ 7//31-« G e N Jos %»‘{ D:;/.l ‘7:‘,4: 790y 35Y"

WSIGNATURE AYD YYPED OR PRINTED mu;bF SIGHING OFFICER OR DIAECTOR Caytrme Phona 4 '3‘:2 ? {




