FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H74388 ecretary of State
1. Entity Name 04-26-2007 90182 047 ***150.00
MAPLE CREEK PROPERTIES, INCORPORATED
Principal Place of Business Mailing Address -
9701 SUNNYOAK DRIVE P 0 BOX 87 auuy
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 US
R e (|
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-2577115 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.g;iﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

SMOLEK, GARY W.
4010 LEWIS SPEEDWAY STE 299 Street Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed narme ol regrslerad agent and title il applicable. (NOQTE: Registered Agent sighature requited when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campazign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedito Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TILE I change  [] Addition
NAME WILSON, MARGARET O. NAME
STREET ADDRESS | 12305 OLD MORRIS BRIDGE STREET ADDRESS
CITY-SF- 2IP TAMPA, FL CITY-S1-21P
TME bt O Delese {113 O Change [T Addilion
NAME ECKHARDT, BEVERLY S. NAME
STREET ADDRESS | 9701 SUNNYQAK DRIVE STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL CITY-57-2P
TMLE DC J Delete INE [ Change [ Addition
NAME SMOLEK, MICHAEL A. NAME
STREET ADDAESS | 47516 LUCAS COVE DR STREET ADDRESS
Crmy-st-zp ST MARY'S, MD CITY-ST-2P
TILE D [ Delete TME O change [ Agdition
NAME SMOLEK, GARY W. NAME
STAEET ADLFESS | 4 E PARK AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-2P
TLE [ Detete TnE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TILE [ Detete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity thas 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 cfficer or director
of the: corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other ke empawered.

SIGNATURE:

B SIGNATUI TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR
g_v_ed.'_“g__é_:.ls_ha._::fL'_I_(_:a. Sy v




