FILED

) s§p 06, 2006 8:00 am
C

2006 FOR PROFIT CORPORATION
ANNUAL REPORT cretary of State
09-06-2006 90039 014 ***150.00

DOCUMENT # P05000038146

1. Entity Name

MAYNARD'S STUCCO & PLASTERING, INC.

Principal Place ol Business Mailing Address q U 1 0 3 1 3 7

200 AMBERIACK PO BOX 1182 :

SATSUMA, FL 32189 SAN MATEQ, FL 32187

S s LTI
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 07112006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FEI Number Applied For

g -a ‘-( c1 U '-( q o Not Applicable
Zp Couintry ap Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MAYNARD, EDWARD D
200 AMBERJACK
SATSUMA, FL 32189

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

City FL | Zip Codle

8. The abave named enlity submits this staternant for the purpose of changing its regisiered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signakwe. typed or printed name of regrstered agent and Glie if apphcable. (NOTE: Regisiered Ageni signature required wien reinsizung) DATE
FILE NOWI!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may e
Due by September &, 2006 Trust Fund Contribution O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detgte TILE [J Change £ Addition
NAME MAYNARD, EDWARD D NAME
STREET ADDRESS | 200 AMBERJACK STREET ADDRESS
CITY-S1-20 SATSUMA, FL 32189 CITY-57-2IP
fMLE O Delete TME [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET AIDRESS
CIY-ST-2IP E4TY-ST-2IP
TME [ delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-5T-2F )
TMLE [ Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2IP
WiLE [ Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE [ Delete TILE [ thange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P

12. { hereby certity thal the information supplied with this filing does not Guality for the exemptions ceontained in Chapter 113, Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is true ard accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
of the corparation or the raceiver or trustee empowared (o executa this report as reguired by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with_an address, with all other like smpowered.
&GNATUR%M»L// el — |

/ T SIGNATURE AN TYPECFOR | mmT_Eu'Zé (3 )snﬁmc; OFFICER OR DIRECTOR Date Daytame Phone &
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