FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L38544 01-29-2007 90130 001 ***750.00

1. Entity Name

MAIDEN ELECTRICAL CONTRACTING, INC.

Principal Place of Business Mailing Address nohuwn a J U
3003 SE ST. LUCIE BLVD 3003 SE ST. LUCIE BLVD
STUART, FL 34897 US STUART, FL 34997 US
[ NMCEREERRCHEAR VRO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Applied For
65-0168436 Not Applicable
Ze Country Zip Courtry 5. Certilicate of Status Desired O gi'gesql':g:;“o"a[
6. Name and Address of Current Reglstared Agent 7. Name and Address of Noew Registered Agent
Name
BRYAN, C. JOSEPH
3003 SE ST. LUCIE BLVD Street Address (P.C. Box Number is Not Acceplable)
STUART, FL 34897
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 or printed rame of registerea agent ana utle it applicable. {NOTE: Regigtarad Agen! signaturé requirad when reing(eting) QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP -] Delete TME Tchange 7 Addition
NAME BRYAN, SHARON H. NAME
STREEY ADDAESS { 3003 SE ST. LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CTy-ST-2Ip
TITLE VP 7 Dalete TITLE ] Change ] Additicn
NAME BRYAN, JAMES C NAME
STREET ADDAESS | 571 SW SQUIRE JOHNS LANE STREET ADDRESS
CiTY-ST-2IP PALM CITY, FL 34990 CITY-5T-2IP
TITLE 8T . 7 Delete TITLE ] Change ] Addition
NAME BRYAN, C JOSEPH NAME
STREET ADORESS | 3003 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITy-S1-21IF
Tme 1 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CATY-ST-2IF
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cy-s7-2°
TIFLE 1 pelete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the ififormation plied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report & supplemenlgi repart is true and accurate and that my signature shall nave the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the fgceiver or trustee empowered 1o execute this report as uired by Chapter 607, Florida Statutes; and lha:/rm name appears in Block 10 or Block 11t

changed, or on an a nt with an agdresgawith all gther like empowered.
740 7
7

SIGNATURE: !

TS GIGHATURE AND TYPED OR WI'ED NAME OF S{GNING OFFICER OR DIRECTOR Date

Daytime Pnona ¥

[




