FILED

-~ 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 328138 04-20-2006 90241 001 *1,350.00

1. Entity Name
MAISONETTES SOUTH INC

Principal Place of Business Mailing Address
6849 N. OCEAN BLVD 6849 N. OCEAN BLVD G 6 0 1 08 9 7
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
e S TN AR WIET IR
6830 N. Oceuw Blud| 355 N.Oceun Bisd |- !
Suite, Apt. #, elc. Suils, Apt. #. elc. 01192006 Chg-P CR2EQ34 (11/05)
City & State Culy & State 4, FEI Number Applied For
Og_ga_ “ T\) .-J:.l', Fl_ Oc¢ean p A [4 F(, 59-1286294 Not Applicable
3Z£ (3¢ Country ;“’3 435 Country 5. Certificate of Status Desred [ Eg-gig;ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Registared Agent
Name
HARRISON, CAROL GM
QCEAN RIDGE MANAGEMENT, INC. Street Address (P.C. Box Number is Not Acceptable)
8849-N-B5EAN-BEYD:
OCEAN RIDGE, FL 33435 35S N. Oceur Biud.
Ci Zip Cod
6¢Caw— 2 C‘«! FL | "733

8, The above named entity submits this statement for the purpose of changing its registered office or registered agem ar both, in the State of Florida. 1 am fam1!|ar wilh, and accept

the obligations of registered agent.
SO b

printed name of registered agent and titls if applcabla, {NOTE: Registerad Agent signatura requirgd when reinstating) CATE

SIGNATURE

]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE NCh:mge {J Addition
NAME GRABNER, GEORGE NAME 4
STREET ADDRESS | SO-N=GCEaAN-Bi STREET ADDRESS 6 830 N. Octanr B tva.
CiTy-s1-2IP OCEAN RIDGE, FL 33435 CITY-ST-TP
TITLE op O oelete TILE Mmgﬁ [ Agdition
NAME BOARDMAN, WILLIAM NAME
STREET ADDRESS | -G848-DLOCRAN-BVE- smeeraneess (B30 Ay Ot emn Bild.
CiTy-ST-2IP QOCEAN RIDGE, FL 33435 CITY-5T-7P
TILE D 7 Detete TE KChange {1 Adgition
HAME FRANK. CLINTON MRS. HAME B 4
STREET ADDRESS | G848-N-SGEAN-BIVE seeraocness Lo 830 A Ocea hoa .
CITY-ST-20P OCEAN RIDGE, FL 33435 . CiTv-ST-21P . s
TITLE KD&[P.IE TITLE v. P, - [ Change KAddiLiun
NAME NAME Lesesve, dohw Dr. ‘
STREET ADORESS STREEFADORESS |l Gd> AN Decwn BN& .
CITY-51-2P CITY-53-2IP Ot ea.. ’R ‘-&‘ P £ 334 3:
e M Delete TITLE s - x Change ] Addilion
NAME HAME Hazpison, Corvol Ziud
STREET ADDRESS SIREETADDRESS |G FFS AJ. Occun 31V
.ST- _8T- - d
C1Y-S1-2IP \ . CM-S120P (e eo R.A:..r — Fo 33439
niL VPD me;gle TiLE Ol Changs [ Adeilion
NAME WHEELER| RY NAME
SYREET ADDRESS | 6849 N OC BLVD STREET ADDAESS
CITY-ST-2IP OCEAN GEMCL 33435 CITY-ST-2P
12. | hereby certily that the information supplied with this liling 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 sama legal effect as if made under oath; that | am an officer o director
of \ha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
fepfv L SLIIZ7-627720

SIGNATURE: 2 .
R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytms Phone #

Y N e b .
o e, B A



