o FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

'ANNUAL REPORT
DOCUMENT # P05000061652 Sgg{g&i& gigg?oge

1. Enlily Name

MAJESTIC CANOPIES, INC.

Principal Place of Business ) Mailing Address
1224 NE1GTHAVE - -/ 1224 NE 16TH AVE
FT LAUDERDALE, FL 33304 - FT LAUDERDALE, FL 33304 _
e — = ORI
6835 wWw 17 courTs | LETS A 17 CoukT
Suile, Apt. 8. sic. Suile, Apt. 4. ele. 02032006  Chg-P CR2E034 (11/05)
City & Slate . City & Stale — 4, {El Munber Applied For
mjﬂéﬁﬁ Fl A‘ﬂéﬁ"v FL 20 3/0{673 Net Applicabls
Zip 33 ofl» 1 cma"z( A le3 3 o6 3 COU”W d A 5. Crrtilicate ol Stalus Desired (M ?g;;esq:\i:i:(l’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent__ v
Ny
MAXWELL, LINCOLN
1224 NE 16TH AVE Slrget Agdress (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33304
6898 Al 17 coud T
YoM AR EA TE FL | "¥%'%6 3

B. The above named entity submiis Ihis slatement for the purpoese of changing its regisiored offica of regisiered agaii, o both, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATUHKﬁ_ LRES, L/NCorp MmAydeLe X %—’d/f

#lyped o;mumw—\me ol rexpsiered agent and bie d appicalbs {NOHE: Repisterad Agnnt S0 poilucs t90ued whoo rosindation) NATE

. FILE NOWI!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICN ISILHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete E (¥ Change  {T] Addition
HAME MAXWELL, LINCOLN NAME ‘
STREET ADORESS | 1224 NE 46TH AVE swewonss | 6 8PS MWD 17 CouRT
CITY-§T- 2P FT LAUDERDALE, FL 33304 CITY-57- 20 mpn 4 CATE FL _?306 3
TITLE [ petere TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-§1-2P ’ CITY-57-2P
TILE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS | e e . sREETEDDRISS —_
CY-51-2p CITY-§1-7IP
LE [ Delete e O Crange [ Aodition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-55-21P CITY-SE-7IP
TITLE [ Delete TILE . 7] Change  [Z) Addilion
HAME HAMF .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIIY-ST-2P
TTLE : [ Delele ME {J Changs ] Addilion
NAME NAME
STREET ADDRESS S STREET ADDAE 55
CiTY-ST. 2P CITY-ST-ZiP

12. | hereby cerlify that the informalion supplied with this 1ling does not quality for the exemplions contained in Chapter 119, Florida Statites. | furthar cerlity thal the informalion
indicated on this report or supplemental report is true and accurale and 1hat iy signature shnll have the same lcgal effect as il marie under oath; thal | am an officer or diector
ol the corporation or the recaiver or lruslee empowered to execute this repart as required by Chapter 607. Florida Statules; and thal iy name appears in Block 10 or Block 11
changed. or on an atlachmenl with an address. with all atber Iike empowered,

SIGNATURE: K%— = LincoL p) mn—xwéu-)(gﬁ(//agfi\rl/ 7004257

anrﬁrpm OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Daytene Fhone




