2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMEMNT # P03000052066

1. Entity Name

MAYQ SYSTEMS INC.

Secretary of State

02-17-2006 90069 031 ***150.00

Principat Place of Business

885 MONTEGO BAY DR. SOUTH
MERRITT ISLAND FL 32953 MERR

Mailing Address

4

885 MONTEGC BAY DR. SOUTH
| 953

IR

2. Principal Place of Business 3 Mailing Address
Flteso Gy i Socll
Suite, ApL. #, elc. Suwle Apt. #, etc. 7 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Applied For
Mepeclt _B/talj . 3225 3 01-0783460 Noz Applicabte
Zip Couniry Country, - . $8.75 additional
35?5’3 Mgﬂ_ 5. Certilicate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . R Name R e
gAB‘;YﬁO‘iI\IQr}EgOMBAY DR. SOUTH Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLANDFL 32953
; City FL Zip Code
/7 =

8. The above na
the obligali

entity
s of regi

mits this statemenl for the pu

SIGNATUR

anging its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Qﬁ%é

(NGTE: Registered Agent siGnaturg requirdd when renstatk))

DATE

/Sgg{alure, typad or & name of LEQW iile 1l applcable,

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Crarge [ Addition
NAME MAYQ, JOHN MICHAEL NAME
STREET ADDRESS 885 MONTEGO BAY DR. SOUTH STREET ADDRESS
CIY-ST-2I MERRITT 1SLAND FL 32953 CITy-57- TP
TITLE ] Celete e CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE e = = ) Delete T _ . —__ _OCrange [ Addition
NAME NAME ) — = 2 =0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE O Dpetete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O petete TALE ¥ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. | hereby ceruly that the infor|
indicated on this report
ot the corporation or receiver or lrus:
it changed, or on anfattachment with

SIGNATURE:

ted with this filing dees not qualify for the exernptions contained in Section 11€, Forida Statutes, | turther cerlify that the infermation
Upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execulg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 Or Block 11

WURE AND TYP| AINTED NAME OF SIGNING OFFICER OR HRECTOR

L B/00 . Ios- 7,977

Date Daytma Phone #




