2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # s80462

1. Entity Name
M & M INSTALLATIONS, INC.

Principal Place of Business

14360 OLD HUNTER 6D 5/
BROOKSVILLE FL 34608 |

Mailing Address

BOX 943
BROOKSVILLE FL 34605-7943

3. Manllng Addr

2. Pn?gzgace(jf E;;smmlw

. Box 9 a43

Suite, Apl. #, elc. Su:te Apl #, efc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90029 040 ***150.00

i

I

(I

Fee Required

1st MOORE CR2E034 (10/04)
Stat iy & State 4. FEI Number Applied For
% 5‘” , LL %sz {ll.; 59-3088030 Not Applicable
e Coirg B Zp ﬁ')___ 5 4 (‘ Country 5. Certificate of Status Desired [} $8.75 additionat

SHbO 1

05- 049

4y USB

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIM, MCHAELR. -
14408 OLD HUNTER RD
BROOKSVILLE FL 34601

‘ P

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obllganon§ of registered agent.

Ot 0 Hun)

SIGNATURE

Yafos

Signature, typed & pru‘[ad r\arf}j registered agent and e it apphcable
- ; . -

(NOTE Regrslered Agent signature raquited when @mnstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD (] Detete TILE O change ] Addition
NAME BRIM, MICHAEL R. NAME
STREET ADDRESS {14408 OLD HUNTER RD STREET ADDRESS
CITY-$1-21P BRCOKSVILLE FL 34601 CITY-ST-2IP
TITLE vsD [ Delate TiTLE O change [ Addition
NAME BRIM, MARGARET A. RAME
STREET ADDRESS | 14408 OLD HUNTER RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-S1-2IP
e £3 Delete TITLE [ Change [ Addition
HAME e e R NAME ) )
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP .
TITLE [T Delete ~NLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST- 2P
T1LE [ Delete TILE [ change [ Addilion
HAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowezed.

SIGNATURE:

Y fos

SGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Phone #




