’ FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

08-29-2005 90142 030 ***150.00
DOCUMENT # P04000038491
1. Enlity Name
MAYNARD MAINTENANCE AND CONTRACTING, INC.
B ‘ N V.
[
Principal Place of Business Maiting Addrass 5 0 0 s 3 6 l 1
115 MAGNOLIA 5T, P.0.BOX 37
SATSUMA, FL 32189 E. PALATKA, FL 32131
s v IEVARERAARAR R REAMO
Suite, Apl. #, atg. Suite, Apt. #, atc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. F mber Applied For
.’ ?y" ﬂ 7 %0(}9& Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Status Desired a gg'giﬁ?‘:}:"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MAYNARD, FREDERICK L
115 MAGNOLIA ST. Street Address {P.C. Box Nurnber is Not Acceptable)
SATSUMA, FL 32189
City FL | Zip Code

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

SIGNATURE
Signatuire, yped of panted name of segistered agenl and title if epplicable. (NOTE: Regsterect Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE D {1 pelete ME [ Crange [ Addition
NAME MAYNARD, FREDERICK L NAME
STREETADDAESS | P. O. BOX 37 STREET ADDRESS
oiry-8-2Ip E. PALATKA, FL 32131 CITY-ST-ZP
T 1 Delete e [ ctange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-29 CITY-57-2P
TMLE [ Delete TILE [ Crange (3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§T-2P
TITLE 3 pelete TILE [0 Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Crange (] Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-S1-2P
TImE [ oelete ME [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does nol quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to exgcute this report as reqyj
changed. or on an atiachment with an addreeg, will har like empowsred.

SIGNATURE:

by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

§-22-05 356995252

FICER OR DIRECTOR




