FILED
2O P ANNUAL REPORT " May 05, 2005 8:00 am

DOCUMENT # P04000134288 Secretary of State
1. Entity Name ook ok
MAPLE DECORATIVE PAINTING, INC. 05-03-2005 90098 037 771 50.00
Principal Place of Business Mailing Address
3109 SKIPPER LANE 3109 SKIPPER LANE UUUIUUAZ
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T Vs G A A
Suite, Apl. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
K0 - I8 ] 785 ot Appiicanie
Zp Country ap Country 5. Cerlificate of Status Desired [} Ee%;esq;fgﬁ"m'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPLE, MICHAEL
3109 SKIPPER LANE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TFLE P [ Detate TIILE [ change 3 Addition
NAME MAPLE, MICHAEL NAME
STREET ADDRESS | 31(09 SKIPPER LANE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FLL 32216 CITY-ST-2P
TITLE VP ] Delete TITLE [ Change [ Addition
HAME MAPLE, LYNN NAME
STREET ADDRESS § 3109 SKIPPER LANE STREET ADDRESS
CINY-§T-2P JACKSONVILLE, FL 32216 CITY-ST- 2P
TILE {1 Delete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$T-2P
TILE [ ] Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-$T-7P
TITLE 1 Dalete TITLE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fierida Statutes. | further centify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Bé;%%&/?/ el o INidor 5t 4/4? oS P4 7336737

PRINFED WJ\E OF SIGNING OFFICER UR DIRECTOR [ Date Daytime Phone #




