2005 FOR PROFIT CORPORATION

ANNUAL REPORT :

DOCUMENT # P00000105642 FILED

M2 CONSTRUCTORS, INC. - - Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

650 CYPRESS DRIVE P.0. BOX 560613

MERRITT ISLAND, FL 32952 ROCKLEDGE, Fi 32956

= [WENENR RN

02282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied Far
52-2280005 Nat Applicable

0 $8.75 additional
Fee Required

5. Certificale of Status Desired

8. Name and Addrass of Current Registored Agont

3652 MCLEAN AVENUE - DO NOT WRITE
ROCKLEDGE, FL 32955 IN T HI S S P A C E

8. The above named entity submits this statement for the purpase of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE — — ' — -
Signajure, lype‘dur printad name of registered agent and ﬁygii_an_;_xﬂgabl_e _' (NOTE. ﬁe'gfs:slereg’ Agent sigralure reguired whan reinsating} DATE | .
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , OO AddedtoFees
0. . OFFICERS AND DIRECTORS - : [ T e — e
TINE P .
NAME MUNDINE, STEVEN J

STREET ADDRESS | 3652 MCCLEAN AVENUE
CfTY-ST-21P ROCKLEDGE, FL. 32955

TmE v 00245985 ; o
NAME MURPHY, CHRIS A 1503/05-80021-025 150,00
STREET ADDRESS | 3571 TIPPERARY COURT
orv-staF | MERRITT ISLAND, FL 32953

TILE
NAME

ey DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I9

TIMLE

NAME .
STREET ADDRESS
. CHY-ST-2IP . . —-

CWTLE T
| NAME et e L
STREET ADDRESS ' - ! :

CITY-ST-2IP . L e

12. [ hereby certify that he information supplied with this fling does nat quality for the exemption stated in Section 1 19.0?§3}(i). Florlda 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 if made under oath; that | am an officer or direstor
of the corparation or the receiver of frustee empowared,to exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appegrs In Block 1€ or Block 11 if

changed, or on an attachmenthigh an address, with.aff otheeAike empowered.
23065 (320 Y- P51
7 Va Date Vd

SIGNATURE: _ ___
SIGNATURE yﬁ Tﬁasgdn PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phaona #




