FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P05000065119 ecretary of State

1. Enlity Name 04-09-2007 90042 021 ***158.75
MAXIMUM RESPONSE SERVICES INC,

Principal Place of Busingss Mailing Addross
S84T1+-STEBBINS AVE 384-5FEBBINGAVE
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
CSanqusupecy DR

Suile, Apt. 4, dc. 4 Suile, Apl. #. ¢ic. 1si MOORE CR2E034 ({10/06)

City & Slate City & Stale 4. FEINumber  ne- I Applied For
Westey C%gﬂg/ ~< 20-2850118 [Not Appiicabic

f k4

‘ § i Zie Couniry 5. Cerlilicate ol Stalus Desired M $8.75 Additional
5 [/{ )4- Fee Requirad
]

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHEPPARD, DENNIS R i
38411 STEBBINS AVE Streel Address (P.O. Box Number is Not Acceplable) -

ZEPHYRHILLS FL 33542

/7 Cily FL Zip Code

8. The abovghamed enlity sub
the oblidation of registered &

SIGNATU - 3_ 30 -

Signature, WEBTTT prinigH nikg h lsf\ny':;c%uwm rapphoavle ENOTE Togisterud Aaenl Sigaaling reaured wien reinslating) 1200 ;

this Jat cplior tho purpoesg/ol changing ils registerod office of registered agenl, or both, in the State of Florida | am lamiliar with, and accepl

F"'MF E IS s;iog a 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will 550. Trusi Fund Contribuii v
Make Check Payable to Florida Department of State rustFund Convibution. - L1 Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IMILE p [ Delete M1 [ Change  [] Addition
NAMI SHEPPARD, DENNIS R NAE

SINT1ApOREss | 38411 STEBBINS AVE STRET ] ADDRE $$

CITY- 817 ZEPHYRHILLS FL 33542 ClY 81 Ar

T O pelete 1 [ Change [ Addition
NAMI Nam

SIFEE ADDIESS i SIRTT ADDISS

CIY $1-21P iy 81 A1

e _ o LY i O casge 05 diion
NAME ) NAMI

SIRIT | ADDRESS SIRHTADDIESS

CIY §1-41P Gy st 2P

1ILE [ Celele [(H [ Change ] Addilion
NAME, NAM

SIRETT ARDRI 55 SIRELT ADDHESS

CIlY 1 o ey s1o2p

T1LE 1 peleie i [ Change [ Addition
NAME NAME

STREL | ADDRE 88 SHIITADDILSS

CITY-$1- 4P iy sT ap

TITLE ] Detete Tt [1Change  [] Addition
NAME NAMI

STREE ADDRLSS SIREET ADDRESS

CITY-$1-71P //\\ . CHY §T-AP

12. | hercby cerlify that the
indicated on this repgft or supplemd
of the corporation of the roceivar or st
if changed, er on ah gliachment with a

SIGNATURE:

loes nollqualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify that the information
e angfaccurate ghd thal my signature shall have the same legal eflecl as il made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 1

#s, with All other lik empowered.
i /) 3 -S5O & D)
NW"E} %OF SIGNING OFFICER OR DIRECTOR Dare Daytume Phone # #°




