2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000012340

1. Entity Name
MARIA T. AUCREMANN, INC.

Secretary of State

Principal Place of Business Mailing Address
1615 CANOPY DAKS BLVD. 1615 CANOPY DAKS BLYD.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

gl

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Prep— Fomei o

May 01, 2006 08:00 AT

03-0509349 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cumrent Registered Agent

Ho1e GANOPY OARS BLVD DO NOT WRITE
PALM HARBOR, FL 345683 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its reglstered office or reg{ste'réd agent, or both, in the Stale of Florlda. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sigrature, fyped or pricted name of regisierad agsnt and tits i applicable. {NOTE Registerad Agen: signature -aquined when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalign Financing 55_0{} May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. B Added to Feas
19. OFFICERS AND DIRECTORS ) ]
TITLE D
NAME AUCREMANN, MARIAT
STREET ADDRESS | 1615 CANOPY OAKS BLVD L}Bﬁﬂ}‘iﬂgg }253
cTy-sT-ZP | PALM HARBOR, FL 34683 e B -
U5/ 15/ 06-80005~-009 150,86
TITLE
NAME
STREET ADDAESS
CITY-ST-2P
THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-5T-2P

THHE

NAME

STREET ADDRESS
Ciry-$7-2iF

TIMLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby ceriify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplerental report I true and accurate and that my signaturg shaii have the same fegal effect as if made Lnder cath; that § am an officer or directos
of the corporation or the recaiver or trustee empowered 1o exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: M Hev/o

MNATURE AND E OF SIGNING OFFICER OR HRECTOR Date Daytime Phane &




