FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000099354 04-18-2006 90074 049 ***150.00
1. Entity Name
MAID SPECIALTY INC
Principal Place of Business Mailing Address E R
P 0 BOX 181 425 S CHICKASAW TRAIL P.0. BOX 720081
ORELANDO, FL 32825 ORLANDO, FL 32872
T g G AR
32353 SPrive BReees.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
2pvil
City & State City & State 4. FEI Number Applied For
ocReanvo  FL 20-0279946 . [ [Not Appiicable
Z'ps 2829 Country op Country 5. Cerlificate of Status Desired [ ?i-giﬁ?:&"‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
TORRENS, JOSE A
8233 SPRING BREEZE COURT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32829
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed name of registered agent an-:l Utle if applicaple. {NCTE: Registered Agent signature requirad when rainstafing) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE (O Change  [J Addition
NAME TORRENS, JOSE A NAME
SIREETADORESS | P O BOX 181 425 S CHICKASAW TRAIL STREET ADDRESS
cITY-ST-21P ORLANDO, FL 32825 CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZP
TILE (] pelere TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZP
TILE O petete TIMLE [ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TLE O pelete TITLE O Ghange [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O] Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP

12. | hereby cerlifz}lhal the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further Gertify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or
changed, or on an attach i

SIGNATU

mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all other like empowered.
o 1406

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




