° 7 '2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134288

1. Entity Name
MAPLE DECORATIVE PAINTING, INC.

Mailing Address

3109 SKIPPER LANE
JACKSONVILLE, FL. 32216

Principal Ptace of Business

3109 SKIPPER LANE
JACKSONVILLE, FL 32216

o

i

AR B

FILED
Apr 30,2007 08:00 AM
Secretary of State

i

04222007 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
20-1681785 Not Apglicable
i i $8.75 Additionat
8. Certificate of Status Desired 0 Fee Roquired

8. Namw and

MAPLE, MICHAEL
3109 SKIPPER LANE
JACKSONVILLE, FL. 32216

i

e 2

/IN_THIS SPACE:*

DA,

RN

8. The above named entity submits this staternent for the purpose of changing its registered office or
the obligations of registerad agent.

SIGNATURE

L L b ) .
both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of raglstered agent anc titie H applicanie.

(NCTE: Registored Agent sipnature reguitad when reinstating)

DATE

9. Election Campalgn Financing

FILE NOWIIl FEE I8 $150.00 T rust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS I
TILE
NAME
STHEEY ADDRESS

CIry-S7-20

P

MAPLE, MICHAEL

3109 SKIPPER LANE
JACKSONVILLE, FL 32218
Ve

MAPLE, LIN

3109 SKIPPER LANE -
JACKSONVILLE, FL 32218

TILE

NAME

STREEF ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P
TME

NAME

STREEV ADDRESS
CiTY-ST-2P

STREET ADDRESS
CiTY-57-2P

WO000TAE314
IR /OT280N55-01 4515

et
g ?‘i’?\-

changed, or on an attachrnent with & address, with all other like empowarad.

M@SW

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execure this repart as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: SIGNATURE AND TYPGD OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR ¥

L—[/Z?/é)'] qoY-63-e2S2

Daytime Phons #




