2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Feb 01,2007 08:00 AM!

DOCUMENT # P99000056582

1. Entity Name

M & T ITAL, INC.

Principal Place of Business Mailing Address
782 THORNHILL DRIVE 782 THORNHILL DRIVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

0000 DA e

01122007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoptadFor

65-0929760 Noi Applicable
e A : $8.75 Additional
5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Addross of Current Registered Agent

782 THORNHILL DRIVE | DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, ang accept
tha abligations of registered agent.

SIGNATURE
Sigrature. typed ar punted name of registared agent and Ltle Il appiicable {NOTE: Ragslared Agenl signalure required whan reingtating) DATE
I EF Tt T Tk Nl Tt
LA ORI o ] Tt ]
Y-t T ey -
9. Election Campaign Financing $5.00 may Be D;l’.‘J th’U?"BUL“}b“DU I 15“ ]ﬂ
FILE NOW!!! FEE IS $150.00 gn Fi y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PSD ’
NAME PERQOTTA, ANTHONY

STREET ADDRESS | 782 THORNHILL DR.
CITY-§T-2P PORT SAINT LUCIE, FL 34983

TILE A ‘e
NAME FERROTTA, MARIA

STREETADDRESS | 782 THORNHILL DR.

CITY-S1-2IP PORT SAINT LUCIE, FL 34983

TITLE
NAME

st oues - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cny-§1-2P

TiILE

NAME

STREET ADDRESS
CryY-§1-21F

TITLE

NAME

STREEE ADDRESS
CITY-§7-2F

4

42. | heraby certify that ihe information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rada under oath; that ! am an officer or director
of the corporation or the receiver or trustas smpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmant with en address, all other like empowered.
Loy . /
SIGNATURE: Lé/ L1y % 7“}7‘/’%4 vy @,m; 77 ] ~P0~27 772-3p-12/)

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytme Phone 4




