FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026362 04-11-2006 90117 044 ***150.00

1. Entity Name '

THE S.R. MAESEL GROUP, INC.

Principal Place of Business Mailing Address

4658 PINETREE DR, 4658 PINETREE DR.

BOYNTON BCH, FL 33436 BOYNTON BCH, FL 33436

T Vs AU O MR ER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

Ko~ 236 90 Vr Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese;esq l‘;"m'zm"""
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
D'ALMEIDA, ARTHUR B
105 E. PALMETTO PARK RD. Strest Address (P.0. Box Number is Not Acceptable)}
BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE
Sigratyrs, typed or printed name of regisisred agent and tide if applicabla, {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign fnancing $5.00 May 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o [ Detete TITLE O cChanga [ Addition
HAME MAESEL, SHAWN R NAME
STREET ADDRESS | 4658 PINETREE DR. STREET ADORESS
CITY-ST-21P BOYNTON BCH, FL 33436 CITY-ST-2P
TIMLE O Delete TIE [JChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADOFESS
CaY-5T-TP Ciry-S1-2P
TITLE O oelete Tme {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Cmy-ST-2P Cmy-s1-2IP
TINE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
TME 7 Deleta TILE [dcCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. | hereby cerlify that the information supplied with this fitin g does not qualsf'y for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my-sigpature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trus:ee 2l owered to execuia thig re . quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with-a
Ao /oe

SIGNATURE: J—

/
SIGNATURE ANTTYPED OR Pmm?»ﬁ\u OF SIGNING OFFICER OR DIRECTOR Date | [ Draytims Priona #

as




