FILED
2O PO ANNUAL REPORT O May 04, 2006 8:00 am

DOCUMENT # P05000163329 Secretary of State
1. Entity Name 04 ok ok
M3K CONSTRUCTION, INC. 05-04-2006 90230 004 150.00
Principal Place of Business Mailing Address
3062 OLDUSRD 3062 OLD US RD 41
MARIANNA, FL 32446 MARIANNA, FL 32446 400 B q $ 19
R S EERVAEND 0O A AR
Suite, Apt. #, etc. Suite, Apt, #, stc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
51— 0569 267 Not Applicable
Zp Country Zp Country 5. Certificate of Status Degired O 23;;95{1::?:1‘”0"3'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent

Name

ENGLISH, RANDALL C

3062 OLDUS RD Street Address (P.O. Box Number is Not Acceptabile)
MARIANNA, FL. 32446

LS

., City FL l Zip Code

8. The above named entlty submets this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agant and title # applicable. {NOTE: Repistered Agertt signature raquired wian renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. Anor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Delete TITLE [ ctange [ Addition
NAME ENGLISH, RANDALL C NAME
STREET ADDRESS | 3062 OLD US RD STREET ADDRESS
CIFY-ST-2P MARIANNA, FL. 32448 CITY-ST1-2P
TME VP ) .. [ pelete TME D irecfor [ Change E’Mﬂiﬁm
NAME ENGLISH, TERRY L NAME Enghist | Ketley ™M
STREET ADDRESS | 3062 OLD US RD STREETADGRESS | 30 ¢ 2. @fd LT R4
CiTy-§1-2P MARIANNA, FL 32446 CITY-ST-2P Martonnen. Fe 3 LYyl
e D {# Delete e O Crange [ Addition
NAME ENGLISH, JESSER NAME
STREET ADDRESS | 3062 OLD US RD STREET ADDRESS
CITY-ST-29 MARIANNA, FL 32446 CITY-ST- 219
TMLE 1 Delete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-29
TME ] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-239 CITY-ST-2P
TITLE O Datte TILE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-4P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 oh an attachrment with an address, with alt other like empowered.

SIGNATURE: 7&40&6 é% “fz2ef0¢

SIGNATURE AMD TYPED OR n OFRCER OR Doty Omyurna Phone #




