. 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # PO1000096940

1. Eobly Name

MAPLE LEAF CONSTRUCTION, INC.

Principaf Place of Business

7650 TOWNSEND ROAD
JACKSONVILLE FL 32244

Mailing Addiess

7650 TOWNSEND RCAD
JACKSONVILLE TL 32244

FILED

i
'

3. Madng Address

Susls, AL ¥, ele.

Sute, AT, #, ele

1
tst MOORE

Apr 10,2006 08:00 AM
. Secretary of State

TR

CR2E034 {10/05)
| T Cuayaste - Cay & Stale 4, FLI Numbel Applog Fos
: 59"3747696 ot 2 liewak
i - hot Applicat
Zp Country Zip Cauntry N [ . $B8.75 sdutona
{ 5. Cenilicate cii Status Desired E/ Fes Required
P 77 . l 6. Name and Address of Current Registered Agent ) 7. Mame and Address ot New Registered Agent
’ Name !
seAé'g‘ ?gﬁ!%ggm% ROAD Sireet Address {P 3. Box Numbe)’; is Noi Accepiabie)
JACKSONVILLE FL 32244 - R

Cay

:

FL ( Zip Code ’

he othigatans of regsstared agent.

SIGNATURT

8. The abuve named engly submits this statement for the purpose of changing its registered office ar registersd agent, or both

i in the Stafe of Florida 1 am tamiliac with, ang accse

SIS, TYped of preer redmy O tegrstered Agent and B 1 apekc abie

'
H
L
LNATE RegsiCied Agead SIGnalre rgureo when Jensiang) }

gATE

FILE NOW!] FEE 1S $150.00

After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florfda Depariment of State

B Election Campaign Financing
' Trust Fund Confsibution

$5.00 May -
0 Added to Fees

;
T ADDITIONS/CHANGES TO OFT ICERS AND DIFECTONS 1M 1

w OFFICERS AND DIRECTORS 11.
| e TPD 3 betete e ' []Change  [Qaasi.
HAME FALANA, LECNC HAME EoU0nOSnTAS
STREET ADORLSS [ TBS0 TOWNSEND ROAD SIRLET ABGRESS 14,25/ 06-80033-024 158, 7%
TSP |JACKSONVILLE FL 32244 CY-57- 2 !
me VD O oetpte B ; DI Chonge £ Addillon
HANL FALANA, LOISW NAME '
STRLET ABORESS | 7650 TOWNSEND S0OAD SWEET ADDRESS l
Gy ST- 7P JACKSONVILLE FL 32244 CiY-SE-2P ’
T [ Deie fILE ! Ol crange 7 Additian
HAME NAME
STRELS ADDRESS SIHELF AODRESS !
CITY-53-240 CHFY-S1-ze !
TG T Derete THLE i I Change T Addilion
NAME HAME :
STREET ADURLSS STRECE ADCRLSS :
Ciry- Sk 2ip Cily-5i-a¢ !
W O Detete T  sne : I Change T Mdditten
NAME NAME :
SEREE T ABDRESS SVE ) ADDTESS : *
Y- S1-27 LTY-51-2 i
g {3 Dotete TLE : D thange 3 Addition
NAME RN
STRELT ADDRLSS SIRELT ADURLSS |
CITY-ST-2P DIY-5T- 2@ :

-

SIGNATURE: «

if changed. or on an attachaent with an address, with all other ke empuwered.

SGNATURE AND

ED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR

T2, | hereby ceriily that the mformatan supplied with this $hng does not quality far the axeapiions cantawed in Section 118, Fiprida Statutes. t unher cartly that the information
neeeated on ihis report ac supplemental report is ue and accurate and that my signature shall have the sume iegal effect as if rnade under oath, that | am an afficer or director
of thé corpwraran ar the racaiver ar trustee empowered 1o execuie this regot as reaured by Chapter 607, Flarida Statutes; ;nd that my name appears in Block 1G or Block 11

MJ;_' '2-0;_0&. {_éogl 778 /2T



