Co FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PngNUMENT #P03000155068 04-30-2008 90173 041 ***150.00
. Entity Name
MAPLES PAINTING, INC.
Principal Place of Business Mailing Address : B “ “ 3 Z ‘J 34
4022 SAND PQINTE DR 4022 SAND POINTE DR
BRADENTON, FL 34205 BRADENTON, FL 34205 ]
R e RS SRR EAEA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3774470 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O ?;‘e‘;esq'.‘:i.d;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MAPLES, DAVID -
4022 SAND POINTE DR Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON, FL 34205
CW . . FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE _
Signature, typed or orinted name of ragistered agant and iitle If appiicable. {NOTE: Ragisiered Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campazgn F'lnancmg $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST " 3 Delete TITLE [J Change [ Addition
NAME MAPLES, DAVID NAME
STREET ADDAESS | 4022 SAND POINTE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADURESS
CITY-ST-2P CITY-ST-21P
TTLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P § ory-sr-ae
Lt [ Detete TRLE ' [ change  [J Andition
NAME NAME
STHEET ADORESS SIREET ADDRESS
ciry-S1-ap CITY-ST-21P
TITLE 0 Delete WITLE O Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE (7 pelete ME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-218

12. | hereby cerify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an altachment with an agddrass, with all other like empowered.

SIGNATURE: _ &/ o~ I~ ilsaloe

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




