FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : P
DOCUMENT # P04000130413 ecretary ol dtate
04-17-2006 90403 013 ***158.75

1. Entity Name

MAVERICK REALTY, INC.

Principal Place of Business Mailing Address

6150 S. PINE AVE. 6150 5. PINE AVE. 5 0 0 1 238 4

OCALA, FL 34480 (CALA, FL 34480

e s (RO RAMAA RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-1644111 Mot Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired [13/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£h l\‘p Name
CARLMAN, PHILLIP L
8181 SE 22ND AVE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34480
City FL Zip Code

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

SIGNATURE

Signalure, lyped or printed name of registared agen| ana ik f applicable (NOTE: Regislered Agenl signalure raguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancung $5_00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSTD Phitip O Defete me O thange [ Addition
NAME CARLMAN, PHittHP L NAME
STREET ADDRESS | 6181 SE 22ND AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-S1-2F
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CeTY -8T-219 CIFY-ST-7IP
TRLE {1 Delete TILE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-$5-2P CITY-5T-2IP
TMLE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
oITY-8T-21P CITY-ST-2IP
TITLE O Detete THLE [ Crange  [] Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if mada under calh; that | am: an officer or director
of the corporalion or the receiver or trustee empawered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 11 if
changad, or on an attachrment with an addresgeyith all other like empowered.

7 Philipl Carlman Y-14-0l (353)351-0085

yNAME OFSIGNING GFFICER OR DIRECTOR  § Dato

SIGNATURE:




