2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078213 Apr 12,2007 08:00 Al
f, Ently Namo Secretary of State
"MAXWELL DEVELOPER HOMEBUILDERS, INC.” ry
Principai Place ol Business Mailing Addrcss
2035 W CENTRAL BLVD . P.Q. BOX 555878
T T HII”II”” "HI “l” ||H‘ ||”’ "NIIW ’I"’ ’l“l ”m ”"I W"’ H ’II‘
2. Principal Placo of Busioss - No P.O. Box # 3. Mailing Addross

Suite, AplL #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stato City & Stale 4. FEI Number - Applied For

81-0562073 Not Applicable
Zip Country Zp Couniry 5. Corlificato of Stalus Desired d $8.75 Audiional
’ Fae Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name ¢ e
SLIPLIN, GARY A
5020 SILVER STAR ROAD. SU|TE B Streel Addross (P.Q Box Number is Not Acceplabla)
ORLANDO FL 32808

City FL Zip Code

8, The above namod entity submils this staternent for the purpose of changing its regislered office or regislored agent, of both, in the State of Florida. 1 am familar with, and accepi
tha obligations ol registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and bila ¢ spplcatle. {MOTE: Regrstarad Agant signature recuitad whan rnnstating) DATE
~~ FILE NOW!! FEE'IS $150.00° ™ 9. Eleclion Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fet? Will Be §550.00 : Trust Fund Contribution. [  Added to Feos
Make Check Payable to Fiorida Department of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ive: 5V O netete i, OO0 T2 3] Change [ Addition
e MAXWELL, NORWEIDA W i 04/20/07-30133~004 150,00
STCT apoRess | 2035 W CENTRAL BLVD SIALCF ADDRESS
CITY-S1-21P ORLANDO FL 32805 CITY-$1-2IP
T [ belele T [ cnange  [] Addition
NAMIZ NAML
SIRELT ADDRE S8 SIRECT ADDRCSS
CIY-81-2P CITY-SI- 1P
~HiiE — —- Eipeee——f ~ntr— — T e - L Ciange [ Addition
NAML NAME
SIALET ADDRESS SN T ADDRESS
CIY-$I-2IP CITY-S1-7F
N 1 pelete T . [ change [ Addilion
NAME NAME,
SIRLET ADDRESS SIRELT ADDRESS
CITY-81-21P oy -s1-21p
LIS ] pelete TIE O ohange  [J Addilion
NAME NAMF
SIREE] ADDRESS SIRTET ADDRESS
CIlY-81- 2P CITY-81-21P
I O pelere Ty, [ change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CLY-S1-2IP CITY-ST- 71

12. ) hereby cerlify that tho informalion supplied with this filing does nol qualify for the axomptions contaned in Seclon 119, Florida Stalulos. | further cerlily Lhal the information
indicated on this reporl or supplomental reporl is rug and accurale and thal my signalure shall have tho same legal offact as if mado under oath; thal | am an officer or diractor
of tho corporalion or the receiver or lrusice empowared to execuls Lhis raport as required by Chaplor 807, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: wtlf  Moewciog W.Mwm{—//a%{ o7 32| 287 75¥>

of SIGNING OFFICER OR DIRECTOR Davtimg Phone




