2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2008 8:00 am

DOCUMENT # F06000004365 Secretary of State
1. Entity Name 05-23-2008 90018 015 ***550.00
MAVERICK C&P, INC.
Principal Place of Busingss Mailing Address
16407 SWINGLEY RIDGE ROAD 16407 SWINGLEY RIDGE ROAD
SUITE 700 SUITE 700 ‘
CHESTERFIELD, OH 63017 CHESTERFIELD, OH 63017
e (AR ERERT AR IR
290D WEST LixP SriTH 2900 WEST LOpP SpuUTH
Suile, Apt. #, etc. SL:II[e, Apt. #, etc. 05092008 Chg-P CR2EQ34 (12/06)
SUTE SO0 SMTE D
City & State . City & State 4. FEI Number Applied For
Konsty N T¥ HiuusIoN L TX 36-4515935 Not Applicable
E;)_? 597 [,(\:O;“Z | ézp_? 227 ;oztr\; . 5. Certificate of Status Desired O ?i';gnﬁ:’fdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Nol Acceptable}
PLANTATION, FL. 33324
City FL Zip Code

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

SIGNATURE

Signature, lyped or priniad name ol reaisiered agenl ano tids it appiicabis. {NOTE. Registered Agen: sgnalury requireq win: (arstatiig) DATE
FILE NOW!!! FEE IS $550.00 9. Fiection Campaign Financing $5.00 May Be
Due by September .12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CHRM O perete THLE CED B change 3 Adeition
NAME CURA, GERMAN NAME QUPA (CEp MAN
STREET ADDRESS | 16401 SWINGLEY RIDGE ROAD STREETADBAESS | D9f,p 'w‘Ed_;T LocP soUTH, 6 TE Qo
ory-sT-2¢ | CHESTERFIELD, MO 63017 emy-sT-2 BLUSTON Tx 178277
TITLE P £ Delete TILE PRES Dg,\ﬁ [ Change [ Addition
HAME CURA, GERMAN NAME CUPA, GERMAN
STREET ADDRESS | 16401 SWINGLEY RIDGE RCAD SIRELT ADDRESS | DAp,0 WEST LGP Seuty, 5TE Lo
CITY-Si-2IP CHESTERFIELD, MO 63017 CITY-SI-2IP HopstoN, TY 770377
“TILE CFO &Delele TILE tFD O Change [ Adition
NAME BRICE, MILTON ' NAME NURTH | CHRIS
STREET ADDRESS | 16401 SWINGLEY RIDGE ROAD STREET ADDRESS | 220 () u,ee:r LboP SeuTH, 7 Sto
CiTY-5T-2IF CHESTERFIELD, MO 63017 ary-st-zi Pousmusn . TX 17p07
MLE SEC T4 Deiste LE SECRETARY [ change  [St-Addition
NAME BRICE, MILTON NAME N DRTH CRRIS D,
STREETADDRESS | 16401 SWINGLEY RIDGE ROAD STREET ADDRESS | D¢ me-gT Loo P S0tiTH, $Te o
cmv-s-zp | CHESTERFIELD, MO 63017 ciry-st-zie Hunstond, TX 778627
THILE TREA 3 Delete TILE To EASURER Bd'Change ] Addition
NAME DE CABRERA, EDUARDO NAME DE (A BREQA EDUARDE
STREET ADDAESS | 16401 SWINGLEY RIDGE ROAD STREET ADDRESS
20 WEST LtoP SouTH, STE &b
CITY-51-2IP CHESTERFIELD, MO 63017 CITY-ST-2P BROUSTON _TY 174 n’
TILE 1 pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily 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 gath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Floriga Statules: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other Jike empowered.
—
b/’y
J (143 565- 3,93

NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

SIGNATURE:

7
SKGNATURE AND TYPED OR PRI




