..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 27,2006 8:00 am
DOCUMENT # L72145 X Secretary of State

1. Entity Name
02-27-2006 90099 037 ***150.00
M.A.P.P. CORPORATION OF POLK COUNTY

Principal Place of Business Mailing Address

137 WEST HWY. 60 510 E CRAWFORD STREET - o S e

e LgKELAND T H“m I“ ‘ml Hm HI!I |‘||‘ |m M“ |‘|H |‘|” ||I“ lll“ |‘|“m l' lll‘
U . .

2. Principal Place of Business 3. Mailing Address

A0 F. CrAKForD ST .
Suite, ApL. #, etc. Suite, Apt. #% 1€ 1st MOORE CR2E034 (10/05)

Cijy & State City & Siate 4. FEI Number Applied For
KECAUD , F/foo.é) 59-3012055 Not Applicable
2 Cougiry Zip Country i - $8.75 Additional
. 5. f f -
%5 906 % ¢ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - _— R |- Name J-Jo .~ —— _. . ER. e
MELISSA K GRAFT zesTont f. Cpped”
] Street Address (P.O. Bpx Number _is Not Acceptakle)
137 WEST HWY 60 Sio F. Cr2RLWFD DT
LAKE WALES FL 33853 *
City | Zi d
LAKELAMD FL | %3%Pns
- 8. The above named entit its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
72//:/ /a 6
(NOTE Reqisterad Agerd sighatuie requied whan somstaling) 4 o

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS = 11 ADDITIONS /| CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT Delete TITLE I change [ Additinn
NAME BASSETT, ARTIS C. HAME

STREET ADDRESS | 137 W. HWY 60 STREET ADDRESS

Civy-S1-2IP LAKE WALES FL 33853 CITY-ST-2IP

TILE DvPS 3 selete TITLE [ Change [ Addilion
HAME CRAFT, MELISSA K HAME

STREET ADDRESS | 137 WEST HWY 60 STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL CITY-ST-2IP

e . ____lpe, e e Ploge o BomE [, e .Cnange___ [ Additinn
NAME CRAFT, PRESTON A NAME

STREETADDRESS 510 DRAWFORD STREET EAST STREET ADDRESS

CITY-ST-7IP LAKELAND FL EIY -ST-71P

TLE ] pelete TINE [} Change  [7F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20p CITV-§T-21P

TITLE { Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ change ] Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ’ CIvY -§T-2P

12. 1 hereby certily thal the information s0Dphed wilh this tiling doss not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplerpe doort is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiverfor rustge empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmenywith an/address. with gll other Ajke empowered.
SIGNATURE: 7/ M M J;//s[dfoe §L3-L5) -¥¥eo

SIGNATURE AND TYPED OR PAINTED NAME OFSIGMG ‘OFFICER OR DIRECTOR Dayhme Fhona #




