2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000064366 .

1. Entity Name
M&M CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Malling Address
5916 BATTER SEA AVE P ( BOX 7622
NORTH PORT, FL 34286 NORTH PORT, FL. 34287

A0 R 0 A EE

01122007 * No Chg-P CRZEQ034 (11/08)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao For

65-0685137 Not Applicable

g $8.75 addiionat

5. Certificate of Status Desired Fee Requined

8. Name and Address of Currant Registorad Agent

M16 BATTLRGEA AVE DO NOT WRITE
NORTH PORT, FL 34286 HN TH!S SPACE

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

SIGNATURE
Sonature, typed of prived mams of agent and! e 4 (MOTE: Ragratoned AQeMt &Qnature racuired when rmsistng) DATE
9. Election Campaign Flnanci-ng $5.00 may Be
8 $150.00 ¥
Aftar {}.‘E,".‘_’%‘.{,".FGE 'M?. be $550.00 Trust Fund Contritsution. [0  Addedto Fess
10. QEFICERS AND DIRECTORS |
TILE v
NAME MYRIE, ROY

STREET AODAESS | 4211 MARIAN ST
CTY-57-2°P ONA, FL 33865

TILE P R

NAME MELVIN, BYRON ST

STREET ADDRESS | 5916 BATTERSEA AVE T -
UNODNDROTTE

T B 01/31/07-80050-018 150. 00

NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CTY-ST-29

TIME

NAME

STREET ADORESS
CITY-ST-27

12. 1 hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report ot supplemental report is tfrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florioa Statutes; and that my name appeara in Block 10 or Block 11 If
changed, or on an attachmen! with_an address, with all ather itke empowered.

SIGNATURE: ©y ! 239

CFFICER OR DIRECTOR Caytme Phora #




