FILED
2005 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT
r
DOCUMENT # P05000121768 Sg;_gfj‘;g; 9 fﬁg?oge

1. Entity Name

MAURILIO CONSTRUCTION, INC

Y

Principal Place of Business Mailing Address ‘ 30
501 CONURE ST 501 CONURE ST - Q““T;ﬁ-'- .
APOPKA, FL 32112 APQPKA, FL 32712 AR R )

Suite, Apt. #, etc. Suite, Apt, #, etc, 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

2= DLEDS 2—,@ Not Applicable
ap - Country Zip Country 5. Cenificate of Status Desired O ?esezfq :‘ifedd“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCARENO, MAURILIO
501 CONURE ST Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

i

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed neme of registerad agent and tilla i applicable. {NOTE: Ragisiersd Agent signatre required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9.;Elecqibn Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 _-Trusl Fund Contribbution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » P 3 Delete TITLE [ Change [ Addition
NAME ESCARENO, MAURILIO NAME
STREET ADCRESS | 501 CONURE ST STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-§7-2IP
TLE 8 O elate TITLE [ Change (] Addition
NAME ESCARENQ, MAURILIO NAME
STREET ADDRESS | 501 CONURE ST STREET ADDRESS
GiTY-5T-2IP APOPKA, FL 32712 CITY-$T-2P
TITLE O oetete TITLE . - [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- ST+ 2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-2IP
THLE O Delete 1IME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for tha exermptions 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 legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusted empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn ress, with all other like empowered.

‘ Ma/dé

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phona #




