¥

N

FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # FO3000001534

1. Entity Name

MAYRIDGE CONSTRUCTICN COMPANY

Principal Place of Business Malling Addrass
25107 CHAGRIN BOULEVARD 251017 CHAGRIN BOULEVARD

BEACHWOOD, OH 44122 BEACHWOOD, OH 44122

AR MR AV

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aomied o

34-0741139 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent. or boln, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signalture, typed or pnnted name of regisierad agent and ke f apphcable (NOTE: Regsiered Agent signature requirad when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Addedto Fees
10. OFFICERS AND DIRECTORS |
VIILE DP
NAME GOLDBERG, LARRY

STREET ADDRESS | 25101 CHAGRIN BLVD.
CTY-ST-21P BEACHWOOQD, OH 44122

1MLE Dv

NAME GOLDBERG, JORDAN A

STREET ADDRESS | 25101 CHAGRIN BOULEVARD
CITY-51-21P BEACHWOOD, OH 44122

TILE DV
NAME BELL, ERIC E

STREET ADDAESS | 25101 CHAGRIN BOULEVARD
CITY-$T-2IP BEACHWOOD, OH 44122 DO NOT WRITE

we | JUERGENS, BAUGE IN THIS SPACE

NAME
STREET ADDRESS § 25101 CHAGRIN BOULEVARD
CITy-§1-2ip BEACHWOOD, OH 44122

TLE

NAME

STREET AODRESS
CITY.51-7P

TITLE

NAME

STREET ADDRESS
CITY-S81-ZiP

12, | hereby cerlify that tha information supplied with this hling does not guality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal 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 director
of 1he corporation or ths receiver or trustee empowered Lo execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of 8lock 11 1

changed, or on an atiachment with an address. with her like & owc_ered.
. =N, o /
SIGNATURE: "X ; X 72407

"BYGNATURE AND TYPED DR PRINTED NAME OF BGNING OFFICER DR DIRECTCR Date Daytra Phone #




