2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000027490

1. Entity Name

MALERS, INC.

04-28-2006 90180 045 ***150.00

Principal Place of Business

1733 BLUE LAKE COURT
TARPON SPRINGS, FL 34689

Mailing Address

1733 BLUE LAKE COURT
TARPON SPRINGS, FL 34689

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite. ApL #. elc,

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbe:/. 8 Applied For
Z_O - L, ’, 226 9 Not Applicable
i Zi i i
Zp Country P Couniry 5. Certificate of Status Desired O gg‘g?qﬁg:dmo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - Name -

-t

FIGGENER, MICHAEL
1733 BLUE LAKE COURT
TARPON SPRINGS, FL 37689

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

City FL I Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Sigraure. Iyped or prnter name of regsierad agent and tie f apoicatie (NOTE: Reqisiered Agent Signatire refuined whan rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F.inancmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Funct Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {1 elete TLE O Caange [ Addition
HAME FIGGENER, MICHAEL NAME
SIREET ADDAESS | 1733 BLUE LAKE COURT SIREET ADDRESS
CITY-ST-27 TARPON SPRINGS, FL 37689 CirY-S1-21P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IF CITY-ST-2IP
TILE O Delete me [l Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-51-2P CITY-S1-2IP
TILE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7IP
TIEE 73 Detets 1MLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S51-21P
T1TLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

12. | heraby certily that the information supplied with this féfing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowered.

signature: /L Fpan

Y- 2 (-6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Pnoina




