2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23,2006 08:00 AV
DOCUMENT # P98000063934 Se c; etary of State

1. Entity Namea
M.T. CORP. OF PORT ORANGE

Principal Place of Business Maiing Address
3657 S. NOVA ROAD 3657 5. NOVA ROAD
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

:
i

ARl

01202006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RogieiTor

59-3531327 Not Appiicable
5. Certifcate of Status Desied (] $8-1 9 Additiona

Fee Requirad

6. Name and Address of Current Ragisiersd Agent

E:;lélé'gsgggfv%%)b AVENUE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida, 1'am familar with, and acoept
the abligations of registerad agent.

SIGNATURE . : i
Signature, Iyped or printad name of registarad agert and 1kle I applicatla. {NOTE. Registarael Agont signaturs 1quirad whan Teinstating) : - "DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Conribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1 =
= = : —
NAE BOOTH, TIMOTHY . e
STREEF ADGHESS | 3657 S. NOVA ROAD HLON0N333535
oSz | PORT ORANGE, FL 32119 HEL25/06~-80040-~002 15000
e Ts T — g - - - —— e i e
AAME BOOTH, MELINDA

STREET ADDRESS | 3657 S. NOVA RCAD
CRY-57-2P PORT CRANGE, FL 32118

NAME

e DO NOT WRITE

s | ~ IN THIS SPACE

STREET ADDRESS
CIY-ST-2IP

STREET ADDRESS
Cy-§T-21P

TME

NAME

STREET ADDRESS
Ciry-ST-2P

12, i hereby certify that tfe informatfon suppliod with this filing does not qualify for the exemptions contained in Chapler 119, Fiodida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recejver or trusice empowered i execyte this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1efti with an address, with her il empowered.

SIGNATUREX.—< TIMOTHY BestH !/b/oém 3% 26 ) -9444

—
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




