FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS&&EAENT # P03000031119 02-03-2006 90017 024 ***150.00
MAXIMUM MASONRY, INC.
Principal Place ot Business Maiting Addrass
1007 CORAL ST 1007 CORAL ST
FT PIERCE, FL 34982 FT PIERCE, FL 34982
S v L TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05}
City 8 State City & State 4. FE! Number Applied For
13-4239108 Not Applicabte
Zio Country a9 Country 5. Certificate of Status Desirec | ?eae';g'_‘;::ddm‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WIGGLESWORTH, RHONDA
1007 CORAL ST Street Address (P.O. Box Numbper is Not Acceptable)

FT PIERCE, FL 34582

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered ageni. or Soth, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped of onnted name of registerad agent and tlle i appicable. (NOTE: Registeted Agan| sigaalure recuired when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contrinution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O3 elete THLE \ ] X{ change [ addivon
NAME WIGGLESWORTH, TIM HAME T W Cigg Jesworth
STREET ACGRESS | 1007 CORAL ST STREET DDRESS | 10077 ol Sheedk
o512 | FT PIERCE, FL 34682 ev-size | FT Pierce Fu a2
TILE TS 3 Deiete TALE [Jchange [ Addition
NAME WIGGLESWORTH, RHONDA NAME
STREET ADORESS | 1007 CORAL ST STREET ADDRESS
CITY-57-21P FT PIERCE, FL 34082 CITY-83-21p
TALE v 2 pelete TOLE P X Change (] Addiiion
NAME MCHARGUE, VAUGHN HAME Vauqhn MeHargue
STREET ADDAESS | 756 SE ATLANTUS AVE STREETADDAESS |75 L YSE Atlantvs At
omv-s-7b | PORT SAINT LUCIE, FL 34983 cmv-stap | Pord St Luae, FL 34483
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21p
TITLE [ oelete TITLE [ change  [7] Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-SH-2IP CITY-$3-2p
TMLE ’ 1 etee TILE [J Change £ Addition
HAME NAME
STREEFADDRESS |~ STREET ADDRESS
CITY-57-21P CIY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal eitect as it made under oath; that | am an officer or girector
ol the corporation of the receiver or rusiee empoweared 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt: with an address, with all other like empowerad.

)‘ o Lo Bhonda Wigalesurth 1/26)00  772-4160 834 b

ED O?jyrrso WAME OF SIGNING OFFICER OR DIRECTOR | ) Date Daytime Phone #




