2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # M68237 Apr 07,2005 08:00 AM
1. Eniiy Name Secretary of State
MAYNARD ELECTRIC, INC.
Principal Place of Business ] Ma;ilir;ﬁ;\d::lreisé . )
18020 NORTHWEST 16TH AVENUE 18030 NORTHWEST 16TH AVENLE
2. Principal Flace of Business  _ ] 8 Mailing Address

Suita, Apt, 4, etc. — Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City & Siate T City & State 4. FE} Number Applied Far

65'0058941 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of ?:ur_rept_ﬁg’g_fsiﬂ-cﬁgenl 7 7. Name and Address of New Registerad Agent

Name

Tl\nsﬁc\)glf\)l?iﬁ.FGl:r%RXVE. Street Address (P.O Box Number is Nat Acceptable)

MIAMI FL 33169

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 registerad agent

SIGNATURE

Sanalute, typed of prnlad namo o registered agent end ttle IF applcekle (NOTE Ragislerad Agart signaturs raquicad whan roinstating) ) DATE
"' P R Sy ) - )
FILE Now!!! FEE '§ §150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT - - [ Delete ifiLE [T Change [ Addition
NAME MAYNARD, ELORY NAME UOGNT291 543
STREET ADDRESS | 18030 NW 16TH AVE _ SIREET ADORESS G A7 AOS-B0029-012 155, 75
CIvY-ST. 2P MIAMI FL - A cirvest-zp
TME DVsS O pelete iliLe [1change [ Addition
NAME MAYNARD, JOYCELYN NAME
STREEY ADDRESS | 18030 MW 16TH.AVE SiREET ADDRESS
ony.stzp | MIAMI EL CITY-ST-7P
L - CIodete  § wic [Ichange [ Addition
NAML : haNE
STREET ADDRESS SIRCET ADDRLSS
CITY-ST- 217 CITY-5T-ZIP
e © Ooeete i Ol Change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CiTY-ST-2P GHY-51- 7P
TITLE - [ Deete e [Jchange [ Addition
NAME MAME
SIRELT ADDRESS STREET ADDRISS
CITY-ST- 2P CIY-51- 7P
TITLE - Clpege  § moe ] change =[] Additlon
NAME MAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-IP GIlY-$1- 1P

12. | hereby certilfz that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated en this repert or stipplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. o

' “gry J¢S
SIGNATURE: = bt 3/{//05 fo5-6r¢ J¥S6

Maytens Fhone &

SIGNATURE AND TYPED OR FRINTEDTNAME OF SIGNING UFFICER OR DIRECTOR



