2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

[
PgSNl;JmEAENT # PO3000093090 Mar 08, 20060 08:00 AM
MAPLE CREEK HOME INSPECTION & CONSULTING, Secretary of State
Principal Place of Business Malling Address
5473 ARBORCREST CT. 5473 ARBCRCREST CT.
T TGN
2. Principal Place of Business 3. Mading Address
Suite, Apt. ¥, efc. Suita, Apt. #, alc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FES Number 20.0152295 :{;fj:\z: :f; .
ap Counity Zp Countey 5. Certficata af Stalus Desiced (3 gﬁ g;jqﬁfgg"’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
gﬁ'}gﬁ?&ggh&d&g%%-r Street Agdress {P.O. Sox Numbsr is Mot Agceplable)
ORANGE PARK FL 32003
City FL Zip Code

8. The above named anfity submits this staterment fos the puspose of shanging s registered office ex registered agent, ar both, in the State of Florida. | am familiar with, and aci:ept
the obligations of registered agent.

SIGNATURE

Sgnature, HRT Ot prated namea of Fefpslesed agant and the /1 appiicalie. {NGTE. Registored Ageul signattre coquired whten samstatng) - DATE

9. Flaction Campaign Financing  $5.00 may Be
Trust Fund Contriouton. [ Added to Fees

10 — OFFICERS AND DIRECTORS TR ADDIIONG/CHANGES 10 GEFICERS ANG DIREGTORS IN 11

e ToPsT T3 pelete BILE D Change [ Addlon
HAME SAUNDERS, MICHAEL NAME LoCooa459113

STREY ADORESS | 5473 ARBORCREST CT. ; STREET AGORESS 03/18/7DE~30014-022 158,00
oiy-5T-2r  |ORANGE FARK FL 32003 - CATY-5T-2P

TNE 3 melets TE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET AGORLSS

CiTe-§7- 21 Gar-S7-2F

BILE 3 pelete TiILE 3 Change (3 Addition
NAME HAME

STRERL ADDREES STREET AGTIRESS

CIyy-51-21P CiFY-§i-2IF

e 1 petete THE D Change 73 Addition
KL d MAME

STREET ADLRESS . STREET ABORESS

CiTY-S1-2P ITy-57-2

me O nelets THLE Donangs [ Addition
NAME HAME

STREET ABOHESS STREET ADDRESS

TFY-81-2P CITY-ST-21P

TTLE 2 pulete ThE 3 Ghange [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

$rY-8T-I1P CITY-S5-2

12. | haceby certily that the informalion suppfied with this fling does nat quality for the exemptions contained in Section 119, Flogica Statines. | further cortify that the information
meheataa on Wis repart or supplemental repert is true and accurate and that my signature shalt have the sama legal etfact as if made under paih, that | am an officer or direclor
of the corporation af the recsiver ar tusteg smpowered o g pecute this report as required by Chapter 607, Flarida Statules; and thal my name appeafs Biogk 10 or Biock 11
i changed, or on an alizchment with an address h gl offler ke emgewered.

SIGNATURE: /,/ L At 0P K z[/‘ﬁﬂzjfzﬁza@ a’l/é prad a4

et B e 5




