;
'

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H74388 Apr 17,2006 08:00 AT

1. Entity Name
MAPLEar&REEK PROPERTIES, INCORPORATED Secretal‘y Of State

Principal Place of Business Mailing Address
9701 SUNNYOAK DRIVE PO BOX 87
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 US

. —1 | NN R RURAR A

04122008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T RopiiTa

59-2577115 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

010 LEVWE SPEEDWAY STE 289 DO NOT WRITE
ST AUGUSTINE, FL 32095 IN THIS SPACE

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

SIGNATURE .
Signature, typed or printad name of regustered agent and fifle # applcable. (NCTE flegsiered Agent signature required whan reinatating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HOOO00S131 1541
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedﬁ{ﬁ.@ﬁ?w B-00113-004 150 D0
10. CFFIGERS AND DIRECTORS i | | ’ i
TME DS I
HAME WILSON, MARGARET O.

STREET ADDRESS | 12305 OLD MORRIS BRIDGE
Giry -ST-21P TAMPA, FL

TITLE DT

HAME ECKHARDT, BEVERLY S.
STREEF ADDRESS | 9701 SUNNYOAK DRIVE
ory-sT-3F  F RIVERVIEW, FL

TLE DC
HAME SMOLEK, MICHAEL A

STREET ADDRESS | 47516 LUCAS COVE DR
O-5-7F | ST MARY'S, MD DO NOT WR'TE

| o camew | ~IN THIS SPACE

STREETADDRESS | 4 E PARK AVENUE
TATY-ST-Zi ST. AUGUSTINE, FL

TIHLE

NAME

STREET ADDRESS
CiTy-57-71P

TTLE

RAME

STREET ADDRESS
Ciwy-ST-2m

42. 1 hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exemptions cortigined It Chapter 119, Florida Statutes. | Jurther certify that the information
indicated on ihis report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer ¢r director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaghinent with an address, with all other like empowered.

SIGNATURE o b A Beuerjfy 5 Eckﬂmra(ff‘m:{,/ﬂ/ob 8‘13.{},1%07?{

TYRED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR BJ’ﬂmB Fhore #




