2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Feb 06, 2006 8:00 am =

4

DOCUMENT #P97000014648 Secretary of State
1 & M CONTRACTORS, INC. 02-06-2006 90061 037 ***150.00
Principal Place of Business Mailing Addrass
1517 VA DE LUNA DR 1517 VIA DE LUNA DR
PENSACOLA BEACH, FL 32561 US PENSACOLA BEACH, FL. 32561  US e e s
P s e D ACADCAEAC O

Suite, Apl, #, alc. Suile, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3430561 Not Applicable
Zip Counlry Zp Couniry 5. Cerliticate ot Status Desired [ ?g'gesqa‘:ﬂﬁo”a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent

Name

FLEMMING, MARK A
1517 VIA DE LUNA DR Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie § applicabla. (NOTE: Registered Ageni signaiure raquired when reinstating} DATE

) FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP {3 Delete TLE O Change [ Addilion
NAME FLEMMING, MARK A NAME
STREETADDRESS | 1517 VIA DE LUNA DR STREET ADDRESS
CY-ST-7IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TmE J elete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-S7-2IP
TME O celete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-7IP
TILE 3 Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-57-2IP
TITLE L] pelete TME [ change 7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied wilh this liling does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowaered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an aitachmga with ddress, with all other like smpowered.

SIGNATURE: 7@ ' s '29 2D -H3¢-55%

IGNATURE AND TYPED OR PRINTED NAY2TF S:GNING OFFICER OR DIRECTOR Daytma Prone #




