FILED
2006 FOR FROFIT CORPORATION Apr 03, 2006 8:00 am

DOCUMENT # P97000075923 ecretary of State
1. Entity Name 04-03-2006 90394 025 ***150.00
M & W STRUCTURES, INC.
Principal Place of Business Mailing Address
3666 NE 25TH ST 3666 NE 25TH ST z
STEA STEA 80“237“
OCALA. FL 34470 OCALA, FL 34470 ’
SR (AP YDA SN RN 10
P.Oo, Box 27272 P.o.Box 27272
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CRZED34 (11/05)
Cily & State City & State 4, FEl Number Applied For
VERD BEACH ,Fe A VERO BidecH Fen. 65-0781530 Nt Applicatile
Zip Country Zip Country ) . 58_75 Additional
Ea329¢0 I otan Rivde | 3T 861-2722| /018 Rivie 5. Certificato of Status Deswed 00 2re S 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
N —
3666 ,NE 25TH ST Street Addrass (P.O. Box Number is Not Acceptabla)

OCALA, FL 34470
1805 107" PrACE

MW yERO BEACH FL | ®%% ¢ o

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

SIGNATURE :
Signetre, typed or printed name of registered agent and e iFapplicable. {NOTE: Registared Agent signahure raquired whea reinstating) OATE

FILE NOW!!! FEE IS $150.00 |+ 9. Eiection Campaign Financing $5.00 Moy Be

Aftor May 1, 2006 Feo will ho $550.00 |- Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P ~ 3 bekeie TmE M Crange [ Addition
NAME MAIO, ERANK M NAME H o, ‘:LA'J"' k
STREET ADDRESS | 14136 NE 52ND PL RD . setomess | 8.9, B O T %
on-s-2¢ | SILVER SPRINGS, FL 34488 B avsie g ERO BSAckH Ted. 32961 -2722
TLE v oo . O Detete e ) O3 Cange [ Addition
NAME WHITLEY, STEVE NAME
STREET ADDRESS | 2452 CHASE CIRCLE STREET ADDRESS
CiTY-ST-27# CLEARWATER, FL 33764 CIvY-ST-21P
e (1 Detete e OlCange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ N crv-st-ae_ _ _ . o
TMLE T Defate THLE I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2° cire-ST-2P
TITLE O Detete TME Clotange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiting does not quality for the exsmptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Tomd P Peesiocnr y—t- 06 (172) 170 6867

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




