2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000012057 Secretary of State
1. Entity Name 03-19-2007 90058 020 ***150.00
MAIZENBLUE ENTERPRISES, INC.
Principal Place of Business Mailing Address yuvuv -
% CAPITAL PROPERTIES & SERVICES, INC. % CAPITAL PROPERTIES & SERVICES, INC. av
4956 TAMIAMI TRAIL SOUTH 4956 TAMIAMI TRAIL SOUTH
SARASOTA, FL 34231 SARASOTA, FL 34231
R IR MU RETINIA
(5537 &.emcVs DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
FounTrn Hices, RZ. 20-2226189 Not Applicable
2p Country Zi?a 5 268 Cot?'% 0 5. Certificate of Status Desired O ?ese;esq :;:’:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registercd Agent
Narme

BARBER, GEORGE

% CAPITAL PROPERTIES & SERVICES, INC.

4956 TAMIAMI TRAIL SOUTH
SARASOTA, FL 34231

1

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SSIGNATURE
: . - Signatura. typed or printed name of registered agent and tie il applicabie. (NOTE Registered Agent signature requireo when reinsiating) DATE
T " FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
SR
W - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Qi D 3 Delelz LE B Change [ Addition
NAME TOUSLEY, MICHAEL J NAME o=
STREET ADDRESS | 4956 TAMIAMI TRAIL SOUTH sTRecT ADDRESS | 165D &, CARCTY S +
CIY-§1-2P | SARASOTA, FL 34231 onestar | FoorThin Hites , RZT. 25263
TITLE D 3 Delele TLE B Change [ Addition
NAME TOUSLEY, MARTHA M HAME
STREET ADDRESS | 4956 TAMIAMI TRAIL SOUTH STREETADDRESS 165537 €. ChAcTUS DE,
oy-sT-2F | SARASOTA, FL 34231 CINy-ST-71P FoumTRid Ails, AZ., 2526%
TITLE O oetete TTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51- 2P
TE [ Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2IP CITY-ST-2P
TILE 0 oetere TILE [J Change  [] Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
crry-§t-zp CHTY-ST-7P

12. | hereby certify that the inform
indicated on this report or s
of the corporaticn or the re;
changed, or on an attach

SIGNATURE:

n suppied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutg this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

2-15-07 486 -8% 49284

Mara Pomimg Onmna &



