2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUWENT # 146000 Apr 12,2006 08:00 AM
1. Etty Narma Secretary of State
MAUREEN DISTRIBUTORS, INC.
_ﬁ;r‘a;lﬁzp;;l-l’;aﬂce o Busipess Mailing Address
8675 S. LAKE P.C. BOX 07292
FT MYERS FL 33908 FT. MYERS FL 33918
- § IR
2. Pnncwpal Place of Business ' 3. Mailing Adisess
Sute, Apt. #, etc. Suite, Apt. #, e_té 18t MOORE CR2ZEQ24 {10{05}
Ciy & State Ciy & State 4. FEI Numbec Applied Far
’ | 59-2744218 r—%gm nppiicst
Zip ' Country Zip ]—Counlry 5. Cortificatg of Status Desired O $8'75 Additional
Fee Required
;_; T " 6. Name and Address of Current Registered Ageﬁtﬁ ) 1 7. Name and Address of New R?m&?ed Ageﬁf o
Name
PERPER, MAUREEN . : } Sireat Addrass (P.Q. Box Numiber Is Not Atceplatie)

8675 S. LAKE CIR.
FT MYERS FL 33808 : }

City FL [ le Code

8, The above named entity subrmits this staternent for the purpose of changing ils registerad affice or reglstered agent, of boih, in the State of Florida. | am familiar with, and aAcLEy
ihe obhgatons of registered agent -

SIGNATURE

Sigrapure Kypen or prved nang of regestared agent ang g « gpphcatie (RCTE Regpstared Agerd sigrature requirdd when eewiatngl DATE

FILE NOW!! FEE IS §160.00 . - ] o, Erecton Camparan Finand .
. R X paign Financing $5.00 May =
. _After May 1, 2006 Fee Will Be $550.00 ... . Trust Fund Contrution. ] Added to Fees
Wake Check Payahle to Florlda Department of $

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFEIGERS AND IREGTORS IN 11
Tne DsST 7 pewete TiE HO0naSTS 455 3 Change A
o PERPER, DENNIS 4. HAME s mg-%mﬁfﬂm 1=41. 00

STREET ADUHESS {8675 § LAKE CIRCLE STALCT AODRESS Ut el re s

CFY-ST-2iF FT MYERS FL : Ciry-51- 2%

WILE DV {J peete TLE O Charge [T Adsin
AME PERPER, MAURECN T. NAME

STREET MIDRESS BB7S 8 LAKE CIRCLE SIHEET ADDMESS

ciy-ST-7F - {FT MYERS FL Ci7y-55-IiP

TimE 3 Detote TiILE Ol Change [ At
MARE NAMNE . S

STRLET ADDRESS STRLCT ADDRESS

CiTY-S1-2IP GCary-ST- 2P

e 7 derte it O G [J e
WEME . MAME

STREET ADDRLSS STHEET ADDRESS

Ciry-5t-nF LTy -5F-29

HIRE 7 ozlete THfeE ] Change A
NANE NAME

SIALET ADORESS SIREE| ADDRESS

CITY-ST- 2P CIT-ST- T

TTE 3 petete THLE [3thange  T2) Addin
NAME NAME

STAELT ADDAESS SIREE] ADORESS

GTY-5T-IP ’ GiY-ST- 29

12. | hereby certity that the «nformation supplied with this (iing does net qualily for (e exemplions conlained in Section 119, Fionda Stalules. 1 funther cerily that the information
indicated on Lhis repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, 1hat | am an officer or direclor
ot ¥e corporaton of the tecenver of frustepempowered to gxecute this repon as required by Chapter 667, Flarida Statutes; and that my name appears in Biock 10 or Blinelk 11
¥ changed, or on an atiachment with angddress, with alt éevrjks amGewere

SIGNATURE: 7 70"“"‘(‘ ,Dfﬂ’U?i Fe"pfr— -0 PL T e




