2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P05000028630

1, Entity Name
MARESTA, INC.

ecretary of State

04-11-2006 90119 013 ***150.00

Principal Place of Business

10990 COUNTY ROAD 833
CLEWISTON, FL 33440

Mailing Address

P.0. BOX 127
CLEWISTON, AL 33440

2. Principal Piace of Business

A G A

e 6 20 3. Mailing Address /.00. 8ox /2 7
Suite, Apt, #, etc, Suite, Apl. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State CLE,LO jS To ”-), F L. City & State C(_f,u)l.STD ')/ FL- 4. FEI Number gé - //3060 "‘ :zpi;::ﬂl::;ue
® 33940 | UsA ®33¢4s | ™ (sA 5. Certificate of Status Desired [ gg;gmm
6. Narne and Address of Current Registared Agent 7. Name and Address of New Repglstered Agent
SAPP, GARY L e GARY L. SAPP
10990 COUNTY ROAD 833 Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

b19 ORANGE RO.

% rrswisToN FL | %% 3200

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

GARY L. SAFPP D

the obtigations of registered agent.

SIGNATURE /j? Q&M D

gnature, fyped o primied i of Megisiored ager and titie i goplicabts.

(NOTE: Registernad Agent signature required when reinstating)

3 ﬁﬂﬂ 06~

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Desete me 9] R crae 3 Adition
AN SAPP, GARY L NAME GARY L.SAFPP,
STREET ADDRESS | 10990 COUNTY ROAD 833 STREET ADDRESS | @ f G ORA AN G & RD.
on-s1-2¢ | CLEWISTON, FL 33440 CItY-S5T-2P CLS wisToN, FL, 33¢4Y0
TTLE [ Deteta me Ol ctange [ Addition
RAME MNAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P oIrY-ST-2p
VITLE ] pelete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
<ry-ST-2P Gy -ST- 2P
TME [ pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 29
e L] elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st.zp CITY-5t-29
e [ Delete e EOlchange 3 Adition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2p CITY-51-2F

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cestify that the information
indicated on this report or supplernental raport 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
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

4

D GARY L. .SAFL D  34P06”

F63-22%-pY




