2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. : — Apr 26, 2006 08:00 AR
DOCUMENT # P03000010296 S Sec;etary of State

1. Entity Name
MAPLE TREE APARTMENTS, INC.

Principal Piace of Business Mailing Address
6460-6464-6468 40TH AVE. N. 10931 53RD AVE N
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33708

e T T

04212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO Ao

84-1616158 Mot Applicable
i : $8.75 Additionat
5. Certificate of Stalus Desired O Foo Reqtired

6. Name and Address of Current Registered Agent

CioeT BAVEN DO NOT WRITE
ST PETERSBURG, FL 33708 IN THIS SPACE

8. Tne above named entily submits this statement for the purpese of changing its registerad offide or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - — — -
Sigrature, lyped of printed name of rogistered agent and itk # appiicable {NOYE. Registared Agen signnture requireg when rginstatingy -~ DATE
: - . f HOOI5551 75
FILE NOWI!! FEE IS $150.00 9. Election Campafgn F?nanclnq $5.00 May Be S puial O
Aftor My 1. 2006 Feo will be $550.00 frust Fund Conripution. [ Added 1o Fees Hn8A06-30093-010 15000

. OFFICERS AND DIRECTORS 1
TILE PD
NAME GUZY, ANDREW

STREET ADGRESS | 10931 53 AVE N
CITY-8T-ZP ST PETERSBURG, FL 33708

g vD

NAME GUZY, ANNA

STREET ADBRESS | 10831 53 AVE N

CImy-£7-2P ST PETERSBURG, FL 33708

TITLE 8D
HAME GUZY, SUSAN

s 5| 10831 B3 AVEN
C:;E;ﬁlll;’m ST PETERSBURG, FL 33708 DO NOT WRITE

- 2 IN THIS SPACE

NAME COLOSSED, ANNA
STREETADERESS | 10931 63 AVE N
CiTY-51-7 ST PETERSBURG, FL 33708

TTLE

NAVE

STREET ADORESS
CITY-8T-7P

TiLE

HaME

SITEET ADDRESS
Cry-§7-2p

12, 1 hereoy certify thal the information supplied with this fiing does not qualify for the exempiions contelnad in Chapter 1 19, Florida Statutes. | further cartify 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 1 am an officer or director
of the corporation o the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida 37; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrghs, with giother like empowered,
NP 7 5y

NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayfiae Phang #

SIGNATURE:




