2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 15, 2006 8:00 am

DOCUMENT # P03000041929 Secretary of State
1. Entity N
MAHCOar?eSLAND SERVICES, INC. 08-15-2006 90002 Q04 ***]158.75
Principal Place of Business Mailing Address
1199 9TH AVENUE N. 1199 9TH AVENUE N. - ==
NAPLES, FL 34102 NAPLES, FL 34102
F s U ATHCH TG AV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
16-1659042 Not Applicable
Zip Gourtry Zp Countey 5. Cenificate of Status Desired [ ?gagfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDEN, GREGORY
1199 9TH AVENUE N. Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

City F L Zip Code

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

SIGNATURE p‘—ﬁ'-’\ C:rr‘eqor*\l Pede.l\f Pf"e'i‘:l‘den'f’ i ?/Il _/a(p

- P - Regi N -
, Sf(;nakura. Wﬂd or ylmﬂd name of registered agent and lila if apphcable, ' (NCfE Ragistared Agent sugneEJ.re req_uired when relﬁung]

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i D O terete e Secretnry — Treasoker D change  ReMiddiien
NAME PEDEN, GREGORY NAVE Shicleen "PepeN
STREET ADDRESS | 1189 §TH AVENUE N, smeeraooness | 119G Q¢ Avenoce M-
omv-s-ZP | NAPLES, FL 34102 avsize [NAples FL 34102
TLE (1 belete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-20P
TITLE [ Delete e {Jchange [ Addition
NAME - NAME
STREET ADDRESS T - STREET ADCRESS )
CITY-ST-ZP CITY-ST-2P
TeE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE 7 Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-S1-2P
TITiE [ pelete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-2p

12. | hereby certkfr'fI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addresssaith il other like empowerad. cell’ 0?3‘7- G’Z?O" ?O?’O

SIGNATURE: el iy Crrern#mPeJeN 2/ H,/oce off: 339-262- 34s2

SIGNATURE AND{JYPED OR PRINTED NAME OF BIGNING OFFIGERDR Date Daytime Phone #

i




