2005 FOR PROFIT CORPORATION

.~  ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096940 Jan 26, 2005 08:00 AM
1- Endly Name Secretary of State
MAPLE LEAF CONSTRUCTION, INC.
Principal Place of Business __ __ _ - . Mailing Address
7650 TOWNSEND RCAD ) 7650 TOWNSEND ROAD
JACKSONVILLE FL 32244 . JACKSONVILLE FL 32244
R e |[{[AW AL
Suite, Apt #, atc. R Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & State _ City & State " 4. FEI Number Applied For
. 59-3747696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?eae.gfq::\l?:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
) Name
;éé'g"-}léw'NEgENN% ROAD Street Address {P.O. Bex Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of cﬁénélné itisrrergiértefed office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of raglstared agent. -

SIGNATURE _

Signatura, lypad of pristed nams of registered agont and e f apphcakle {NOTE PFagslated Agert sigratufe tequred whan renstating) DATE

1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . . =
Make Check Payable to Florida Department of State TrustFund Contbution. [ Added to Feas
10, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE PD . O pelete itk I Change  [] Aduiition
NAML FALANA, LEONC NAME
STAEET ADDRESS | 7650 TOWNSEND ROAD STREET ADDRESS
CITY ST.2IP JACKSONVILLE FL 32244 oIty - ST- 7P
Tl”lf vD ) [ Detete iLE OO 95252 [Jchange [ Addlhal_?
NAME FALANA, LOISW NAME (1 /O EB0re T <20 150,00
SIREE ADDRESS | 7650 TOWNSEND ROAD STREET ADDRESS AT SRR LI
CIY-Sr.2ip JACKSONVILLE FL 32244 CIY-SE 2P
TITLE CJ pelete HILE [ change ] Additicn
NAME NAME
SIRFET ADDRESS STREETADDRESS
CIy- 5T-2if CITY-ST. 7P
TILE [ oelate HiLF [ Ghange ] Addition
NAME HAME
CIREET ADDRESS STRELTADDRESS
CITY-51-2P CHY-51-2P
HeL 3 Delete HILE ] change (] Addilion
NAME HAME
STRLET ADORESS STRECT ADBRESS
CiTY-ST- 2P Y- S1. 2P
TILE [ Delete TILE [] change  [] Addilion
NAME MAME
STRIET ADDRFSS STRECT ADDRESS
CirY-5T-21P Y- ST- 7P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or frustee empowered to execute this report as requlred by Chapter 607, Florida Statutes, and that my narne apgears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered : :

SIGNATURE: (/)

T '
TGNATURE AND TYPED O

At 4L e { VEN N
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




