2005 FOR PROFIT CORPQRAT:ION

ANNUAL REPORT

FILED
. Apr19,2005 8:00 am
ecretary of State

04-05-2005 90057 043 ***150.00

DOCUMENT # P04000105645

1. Entity Name

MA: XIMUM BUILDING SYSTEMS, INC.

Principal Place of Business

21 ST. MARKS RIVERS EDGE DRIVE
CRAWFORDVILLE, fL 32327 US

Mailing Address

21 ST. MARKS RIVERS EDGE DRIVE
CRAWFORDVILLE, FL 32327 IS

66011110

2. Principat Place ot Business 3. Mailing Address

LI L

| .BROOKS, JEANNETTE EOR. - — . _

Suite, Apt. ¥, eic. Suite, A-pL ¥, otc. 02142005 Cha-P CR2E034 (10V03)
City & State City & Stata 4 FEI Nl.mbet Appliag For
147784 Y Not Applicable
Ze Courtry Ze Country 5. Certficate of Staws Dasired () g 76 Additonal
&ummmuwmmmm 7. Namw and Address of New Reglstered Agent
ca— = . J— —_— —— = Nams, _ __ _

17 ST. MARKS RIVERS EDGE DRIVE
CRAWFORDVILLE, FL 32327

. T ———

Street Adcrass (P.O. Box Number i3 Not Accaplable)

v

Gity

FL | 2pC

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, i tha Stato of Florida. | am familiar with, and accept

the obligations of registar

SIGNATURE
fyouct or prickad rams of MQWISNIG 350 &S M I AEDECANY. (NQTE: AQENT WOy when DATE
= :
FILE NOWI PEE IS $150.00 9. Elocbon Campalgn Financing £6.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. Added to Faps
10. “OFFICERS AND DIRECTORS 1. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Daten me O crage {3 Addition
HAME HOOVER, MICHAEL R HAME
STREET ADORESS | 21 ST, MARKS RIVERS EDGE DRIVE STREET ADGRESS
oY-s1- ¢ | CRAWFORDVILLE, FL 32327 ov-57-22
me VP Ll petate me Dchange [ Addeion
WAME HOOVER, LORETTE NAME
STREET abOFESS | 21 ST. MARKS RIVERS EDGE DRIVE STREET ADORESS
crv-st- | CRAWFORDVILLE, FL 32327 v-81-10
BT ST . O pelete Tne DOchangs [ aasition
ALk BROOKS, JEANNETTE E DR. HAME
STREET ADCARESS | 17 ST. MARKS RIVERS EDGE DRIVE STREET ADORESS
_Ly-S5t-w CRAWFORDVILLE, FL. 32327 . cITY-ST-20 oo
~TE — - —_— —— — = - -Opeete~ -~f-ome - — _— - e [ Cone ] AdflIR |~ - —— -
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-51- 9 cmy-s1.2¢
g D Detete me Dcrange [ Addition
NAME - .
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CTv-s1-2p
ng ~ L1 Daiete me Ocrange [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
ChY-St. 20 oy.ST-p

12,0 hemby certily that the information: sul
incicats

d on this repor of supplsme, report is true

L

2

TURT AND TYPED OR

SIGNATURE;

iad with this Ill:g does not qualiy for tha exermptlion stated in Section 119. J{S)(-) Florida Statutes. | further cartity that the information
accurale and that my signatura shall have the same legal

of the seceiver or rustea ampowared lo axacute this report as required by Chaptar 607, Florida Stanss; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

2.

MAME OF JGIONG OFFICEN OR DINECTOR

ect as if made under cath; that | 8m an officer or diractor

e IF/ri/08

Caytrms Frone ¢




