2007 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P03000094494

1. Entity Name

MALLARD MAID SERVICE INC.

Principai Place of Business Mziling Address
2919 SPRAGUE DR, 2919 SPRAGUE DR,

ORLANDO, FL 32826 ORLANDO, FL 32826

FILED

Apr 23,2007 08:00 AM
Secretary of State

A VG

e | 03152007 No Chg-P CR2E(034 (11/05) |
DO NOT WRITE IN THIS SPACE e Appiod For -
. 02-0709663 Not Applicable
| 8. Cerificate of Staus Desired [ ggggq lﬁfed;“""“'

8. Name and Address of Current Registered Agent

HANNA, STEPHANIE
2919 SPRAGUE DR.
ORLANDO, FL. 32826

DO NOT WRITE o
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE =

(NOTE:

Sipneture, typed o printad nama of repisiered agent and tite if applicabla. Agort sign

5.

whon relnstating)

FILE NOW!II FEE 1S $150.00 8. Election Cempaign Financing
Trust Fund Contribution.

After May 1, 2007 Foo will be $530.00

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS

1

PVP

HANNA, STEPHANIE
2919 SPRAGUE DRIVE
ORLANDO, FL 32826

TITLE

NAME

STREET ADDRESS
CIY-51-2IF

TITLE

NAME

STREET ADDRESS
Gy -87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE
NAME

STREET ADDRESS
CITY-5T- 2P

TNE

NAME

STREET ADDRESS
CiTY-51-ZIP

Jooonorz41m

05/02/07-00087-022 158,

3

T

L)

a

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an anac;una t with ag address, with ajf other like empowered.

SIGNATURE: < nd  SRohsanw (-,Qmmt

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagat effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

535 k7, :

SIGNATURE AND TYPED on’mfneu NANE OF GIGNING OFFICER OR DIRECTOR

peesictont o7
[ Deza

Daytine Phone ¥



