A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # K83921 Secretary of State

1. Entity Name
MAPLE ASSOCIATES, INC. 05-02-2006 90184 014 ***150.00

Principal Place of Business Mailing Address
3773 CENTRAL AVE 3773 CENTRAL AVE .-
Ad52 A92 :
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 , " ! . o ]
2. Principal Place of Business 3. Mailing Address o ’ : I Ilm III lm'limlmml Ill“ IIIH Illllm Illl
8950 Dr MK JR ST NQRTH 8950 Dr MLK JR ST NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 ChgP CR2E034 (11/05)
SULTE 130 SUITE 130
City & State City & State 4. FEl Number Applied For
ST PETERSBURG FL 5T PETERSBURG FL 65-0129668 Not Applicable
Zip Country Zip Counttry ! ! $8.75 Additional
33702 USA 33702 UsSA 5. Cenificate of Status Desired (] Fes Required
6. Namo and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name .
DYSERT, TERRY Jack M Winehrenner
Street Address (P.0. Box Number is Not Acceptable
3773 CENTRAL AVE 89S0 Dr MLK JR ST NORTH SUITE 130
ST PETERSBURG, FL 33713 8T PETERSBURG
City FL I Zip Code
ST PETERSRBIURG 33702

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

the obligations of regi agent. .
SIGNATURE 7 { (,O(/ Jack M Winebrenner 4727706

s&wmuy/{pﬁﬁ'ukfm hamrie Of segistered mgunt and 1tie il apphcabls, {NOTE: Regietarsd Agert signature 1equirad whan reinziating) DATE
[ od
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzay Be
After Msy 1, 2006 Fee will be $550.00 TrustFund Comtribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DS [ Duate THILE Kl Change 1 Addition
HAME DYSERT, TERRY G NAME
STREET ADDRESS | 3773 CENTRAL AVE, SUITE A492 sweeraoress | 200 Maple Ave
any-s1-2p ST PETERSBURG, FL 33713 CITY-ST-2P Pittsburgh PA 15218
TIRE [ Delete HILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-S$1-2P emY-S1- 2P
TE ] belete AILE [ Change  [] Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST- 2P
LE 3 pelste HIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
TALE O pelete e ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cay-1-2p
TRE £ etete TRE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr with all other like empowered.

SIGNATURE: | Terry DYSErRT, ReTOTV] #2110 Y2-73.6042

MAME OF ZIGNING OFFCER OR (RRECTOR




