2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P00000092592 Secretary of State
1. Entity Name 02-12-2003 90060 025 ***150.00
MAXIMUM CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
140t W. GORE ST. PO BOX 783302 UUUMUNT W
SUITE 3 WINTER GARDENS FL 34778
M AR REI AR RERTE
2, Principal Place of Business 3. Mailing Address
334 . Dakland Ave

Suite, Apt. #. gic. Suite, Apt. #, eto. ] GHECK HERE IF MAKING CHANGES
Oukland ; Florida

City & State City & State 4. FE! Number Applied For
2477 ] Of‘&h (iér 59—3675857 Not Applicable

. 4 N
Zip Coun}ry i Zip B . Country 5. Certificate of Status Desired O - ig-;gq L-:\isl:(;t-ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
' Flannery ; Danny
FLANNERY, DANNY Sloet Address (P.O. BedNumber s Not Acfeptabie)
1401 W. GORE ST.

SUTE3 - ) 324 W, O K la f A8

ORLANDO FL 32806 City C}u bland FL ZL§ 509973
AN

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O ozlete TITLE [J change [ Addition
NAME FLANNERY, DANNY NAME
saeer aooress 3834 FALLSCREST CIRCLE STREET ADDRESS
cmv-st-2¢e |CLERMONT FL 34711 CITY-ST-2IP
TITLE D O belete TITLE [ change [ Addition
wie  [ZAKHARY, PETER . Zakhary | Fetec
sreeT aooress |311 EMERALDSHORE CIRCLE STREET ACDRESS | S 1 40 palls erest ¢ir.
orv-si-zp - |OCOEE FL 34761 CITY-ST-2P Clerw on+ ; FL 347//
TITLE e B e i il 1 ot [RLLES el oooET T ~=~[JChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-7IP
THILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 address, with all other like empowered. ’

P [-¥-p3 78776728

Date Daytime Phone #

SIGNATURE:

e
NATURE AND TYPED/OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CH2E034 (10/02)



