FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgwcnlgjmly ENT # P04000171026 07-26-2005 90025 033 ***150.00
MAYDELL CORPORATION, INC.
Principal Place of Business Mailing Address
8512 RIVERVIEW DRIVE 8512 RIVERVIEW DRIVE
TAMPA, FL 33563 US TAMPA, FL 33569 LS 5 0 0
s v HIII\IIHMIIIHI\IIIII\HIIHIII!IIHII\DIIIIlIIHIIlII|1I1III|||IH|1II\
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
2[) - 2 0 "1 J (7 ‘i ? Not Applicable
a9 Country ap Couniry 5. Certificate of Status Desired [} gese gasq::?:‘;how
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

WILLIAMS, BETTY L
8512 RIVERVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33569

City FL I Zip Cods

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 ohligations of registered agent,

" SIGNATURE
. Signature, typed ar printad name of registered agent and title il applicabls. (NOTE: Aegistered Agent signatre requiredt when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete s O change [ Addition
NAME STANFORD, STEPHEN NAME s
STREET ADOHESS | 8512 RIVERVIEW DRIVE STREET ADORESS ey
CITY-5T-21P RIVERVIEW, FL 33569 Ciry-gr-2ip
TITLE VP 3 elete TIMLE [ Change [ Audition
NAME WILLIAMS, STEPHEN NAME
STREET ADORESS | 8512 RIVERVIEW DRIVE STREET ADDAESS
CITy-ST-789 RIVERVIEW, FL 33569 CiTY-sT-ZIP
me [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-51-7P CHY-ST-2F )
TITLE [ pelete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-ZP CHY-ST-2P
TTLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
H1i13 O oelete TITLE {change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fioricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with g ress;wil all other Ilke el wered.
~
; 7. lﬁ -0

SIGNATURE:

SIGNATURE AND-PYPED OR PRINTED N’IIE OF SIGNING OFFICER OR MRECTOR Data Daytime Phane #

L



