2006 FOR PROFIT CORPORAT]JON
ANNUAL REPORT (AR) FILED
DOCUMENT # 440818 ; Jan 27, 2006 08:00 AM

1, Entty Name Segretary of State
MACO OF FLORIDA, INC. BAgb1S

Principat Place of Businass Mailing Address - ’#— I P?ﬁ 2— 0

3502 RIGA BLVD. 3502 RIGA BLYD.
ITEE ITEE

B BRI

l._-2. Princips) Place of Business 3. Malling Address o
Suite, Apl. ¥, ete. Suite, Apt. £, elc. T st MODRE CR2E034 [$0/05)
City & State ’ S City & Stale ST 4. FE} Number Apphed Far
. - 58-1508427 fot Applicabis
Z Couniry Zi Country 3 "
" ouriry B untry 5. Certificale of Status Desred 0 §Ese'ggmﬁf:d'mnax
&._Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
?;gfgggé\g%gﬁg) ‘Street Address (PO Box Number s Not Accepiabie)
TAMPA FL 33647

City FL I Zip Coce

8. The above named entity submts Lhis statement for the purpose of changing its regisitered oifice of registersd agent, of boih. i the State of Florida, { am famiiac with, and accegt
the abligations of registered agent o

SIGNATURE

Sigrnbare. typad of Dradicd Name of regriterad agest and bilo f applicatie INOTE Fegistored Wrm sigrature roauived whon rein S ) CATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550,00 '
Make Check Payable to Florida Departmenit q{ State

8. Election Campaign Financing $5.00 May =-
Trust Fund Contrioution. {1 Added to Fees

18 OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST 1 Deiete T 1 Change [ Adifiti-
NAME REXFORD, J.S. NeNE - H??B%@?%%z .

STREET ADDRESS | 17812 GREY BROOKE $1RSET ADORFSS 2 o =00R 180,00
Ciry-ST-ZiP TAMPA FL 33647 CATY -ST- 11

e P O velete e Cchange [ A
HAME REXFORD, (F. WILLIAM) . HAME

STREET ADDAESS 117812 GREY BROOKE STREET ATOAFSS

GiTY-57-7IF TAMPA FL 33647 CITY-ST- 718

THLE \ o ) 0 o e T change [ Aaxe
NAME REXFORD, PAULF_ _ . o Lo Lo oA _

STREET ADTRESS (1008 AMELIA E STRCET ABDAESS

GiTy-S7-2IP ORLANDOQ FL CITY-§T- 79

THTLE 0 oeiere e T Dotarge [
NAME NAME '

STREET ADGRESS STAFET ADDAESS

GITY-ST-2P CITY-5T- 70

AnE S T R O Crange ™ L Al
HAME Nesde

STREET ADDRESS SUAKEY AGDAESS

CiTY-ST-2IP CITY-ST- 7%

AL ' S 3 Deiete e O Change T as™
NAML NAME

STREET ADRRESS SIAEET AQORESS

GY-§t-2 CITY-SF- 2P

12, | heraby certfy that the nformanen supplied with this fing does nat quality for the exdmplians contained in Secion 119, i—;lqr;da Stanes § funber cenify that the information
indicated on this report or supplemental report is rue and accuwzie and thal my signature shall have the same legal efiect as f made under gath, that | am an officer or dirsisr
of the coiporation or the receiver or trustes empowgred to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Stock 10 or Block 1

s st ¢ e o o M@fﬁ L Hexmay) ﬁ/égm’, 24225

SIGNATURE:
TURAE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR BIRECTAR P Daytma Frcna ¥




