2006 FOR PROFIT CORPORATION

2:NNUAL REPORT (AR)

FILED

DOCUMENT ¥ P02000078213

1. Entity Name

*MAXWELL DEVELOPER HOMEBUILDERS, INC.”

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90312 038 ***158.75

Principal Place of Business

2035 W CENTRAL BLVD
CRLANDO FL 32805

Mailing Address

2035 W CENTRAL BLVD
ORLANDO FL 32805

A ERHATANE AR

2, Principal Place of Business dress

ﬁallmg A

by SSE Y78

Suite, Apt, #. elc. Suite, Apl. #, etc.

1st MOORE CRZE034 (10/05)

City & State & Swate

AL DD | o

4. FEI Number Applied For

81-0562073

Net Applicable

Zip Country

= 250

i

@/ $B 75 Additional

5. Certificate of Status Dasired
. Y " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLIPLIN, GARY A
5020 SILVER'STAR ROAD, SUITE B
ORLANDO FL 32808

' a
i, .

Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the 'obrigatipns of registered agept.

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

SIGNATURE .
Stgnalre, typed o printed na‘ma ol regisiered agent and title 1 applicatie

(NOQTE" Registared Agent signature requirad when reinstaling)

DATE

- X FEEIS $1 50, 00+, , o
9. Election Campaign Financing $5.00 May Be
: Aﬂer May 1 2006 Fee '":Be '$550. 00 Trust Fund Contribution. [ Added to Fees
ake Check Payable to F]end De’bartment of. State A ]
OFFICERS AND DIREGTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e ﬂ/[]eje[g TMLE O change [ Addition
NAME MAXWELL, FRED L NAME
STREET ADDRESS 2035 W CENTRAL BLVD STREET ADDRESS
oTy-sT-7P | ORLANDO FL 32805 CITY-§7-71P
e 8y PRES: OE T~ TRaRrs [ oee T O Change [ Addition
NAME MAXWELL, NORWEIDA W NAME
STREET ADDRESS | 2035 W CENTRAL BLVYD STREET ADDRESS
CIryY-S1-2IP ORLANDO FL 32805 Glre-St1-71P
e theces 1 pelete TILE [J change (] Addition
RAME Mne IPye S NAME
STREETADDRESS | 2.0 ™ Wi CEQW - STREET ADDRESS
CrY-§7-2IP @el,p—pjo \ (: AeHFo CITY-8T-2IP
TILE 3 pelee THLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 0 pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2P

SIGNATURE: Mascoccdbs - M wst

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida 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 effect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered 10 execule 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 all other like empowered.

-4[5 o 821 2572542

tGNAYURE AND TYPED OR PRINTED N*ME OF SIGNING OFFICER GR DIRECTOR

Date Dayhme Phone #




