- FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P04000166621 7132005 9001 S 015 150,00
1. Entity Name
MADDY INDUSTRIES, INC.
Principal Place of Business Mailing Address
2151 OPA LOCKA BOULEVARD 2151 OPA LOCKA BOYULEVARD 2{] gﬁ ‘3"" B R
OPALOCKA, FL 33054 1S OPA LOCKA, FL 33054 LS
S s VRN EIRILANE

Suite, Apt. #, ete. Suite, Apt. ¥, atc. 07062005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Apptied For

20-2010070 Not Applicabla
ap Country ap Country 5. Cerificate of Status Desired  [J Ei-gfqﬁé"mm
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent
- . Name
CHAPMAN, KRISTINE M ESQUIRE
2000 GLADES ROAD Street Addrass (P.0. Box Number is Not Acceptable)
STE. 306
BOCA RATON, FL 33431
City FL I 2ip 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registensd agent and title if appiicabis. (NOTE: Ragiaterad Ageni signaure mauirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Hlaction Campaign Financing $5.00 Mey Be In accordance with s. 607.193(2)(b), F.S., the '
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelote e Clchange [ Addition
NAME MADDY, KEVIN NAME
STREETADDRESS [ 2151 QOPA LOCKA BLVD. STREET ADDRESS
CIY-57-2P OPA LOCKA, FL 33054 CITY-ST-2P
TmE (3 Datete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P onY-ST-ZP
TITLE [T Deless TMme [ Change  [J Additin
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy-§7-2iP CITY-ST-TP
TITLE £ Dalete TE (O Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
e O Delete me [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
e 3 Delete e JChange [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-S7-2P Ciry-S7-2P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
f the cerporation of the reciver of rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: Wl - Keol GMG/JJ., pf‘u 7////0;”’ 300 -LF=Tipt

SGNATURE AND TYPED OR ﬂnﬁu NAME OF SKGNING OFFICER OR DIRECTOR Daywne Phars #




