S FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT . : Secret f Stat
DOCUMENT # P00000092592 ary o ate
02-09-2004 90037 025 ***150.00

1. Entity Name

MAXIMUM CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address -
324 W. OAKLAND AVE PO BOX 783302
WINTER GARDEN, FL 34778 WINTER GARDENS, FL 34778

— (ORI TN

01232004  No Chg-P 'CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE (=

) 59-3675857 Not Applicable
' i ’ . 5, Certificate of Status Desired (| gg-ggﬁ:ﬁ:‘;ﬁonal
" 6. Name and Address of Currem' Registered Agent . ’
ELANNERY, DANNY = = -7 e S omia e T B P e & £ P o
324 W. OAKLAND AVE - DO"NOT-WRIFE-# w===

WINTER GARDEN, FL 34778 ' , lN TH'S SPACE .

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

+SIGNATURE
Signature, typed or primexi name of registered agenl and litle it applicable. (NOTE: Registared Agent signature requiret when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | C . . e e Ty
TITLE D E C ‘ L o
NAME FLANNERY, DANNY o '

STREET ADDRESS | 3834 FALLSCREST CIRCLE
CITY-ST-2IP CLERMONT, FL 34711

TME D

NAME ZAKHARY, PETER

STREET ADORESS | 3740 FALLSCREST CIR.
CITY-ST-2IP CLERMONT, FL 34711
TITLE
NAME h

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

Tme =~ |~ == - = T amEeesaoos T Awwr”:};%lN:THISVSPACEaHm'””“ 2 gl

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ey -57-Z1P

TR B ! -

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

-SIGNATURE:
J-2reNATUN

Peter Zokh Aty 4-3~04 £407) -6 §- {907

SIGNATURE AND TYPED OR PRIN?ﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




