FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000112140 01-12-2006 90192 021 ***150.00
1. Entity Name
MAIER ENTERPRISES, INC.
Principal Place of Business Mailing Address 1V u‘ b
1811 ENGLEWOOD RD 1811 ENGLEWOOD RD
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223
e R A G

Suite, Apt. #, eic? Suite, Apt, ¥, elc. 01052006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Applied For

20-1430455 Not Applicable
ap U Country Zip Country 5. Certificate of Status Desired L $8.75 Additional
) Fee Required
-’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name . ~

DOERR, KENNET b lqbgv-s‘* F Maier
2408 PINEAPE’LE VE 10TH EL Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL; 34 36
i T _

| B 1l Engleasood Reond
" Erugle Lwend FL | *%%82233

"_s;(:smmné 4

8. The above named. enmy submits this staternent for the purpose of changing its registered office or regslered agent, or both, in the State of Flerida. | am tamiliar with, and accept

“the obllgalaons i reg:sler”ed ag? _
£ %o.uzt / / 5 /2006

uired &he rers atng) patf

o pnled name of regrsiered agent and IiDe d applicable (NOTE: Regisierad Agamnt signature |

k FILE NOWIlI FEE I:S $150.00 9. Election Campaign F'mancing $5.00 nmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
1. 10, 2. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 114
WML D ‘ [ Detete TITLE D (B Thange [ Addition
HAME MAIER, AUGUST F NAME m*u: ll AYGUST F.
STREET ADORESS | 718 FLORENCE AVE STReE a0DRESs | W 304G UJorc\S worth W AY
cmy-si-ze | PITTSBURG, PA 15202 CITY-S1-2P Venice |, (T 34293
TITLE O velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TMLE {1 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COY-ST- 2P
TILE I pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-ZIP CTY ST P
TILE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP GIIy-ST-2P
12. | hereby certily that the information supplied with this liing does net quatify for the exemptions contained w1 Chapter 119, Florida Statutes. | further cenily that the information

indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal effect as i made under oath; Lhat | am an olficer or direclor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florica Slatutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an?ss with all gther like empowsared.

SIGNATURE: //’Wﬁw\ Av uﬂ" Ff/ﬂ’fﬁiﬁ/ 1/5/;2006 M-S0Y-0Y0&

SIGPATURE AMD TYPED ok PRINTED NAME GF SIGNING OF ER OR DIRECTOR ate Daytime Phone ¥




