2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2006 8:00 am

DOCUMENT # P05000068462

1. Entity Narme
MAISON, INC.

Principal Place of Business

2800 RIVERVIEW DRIVE
MELBOURNE, FL 32501

Mailing Address

2800 RIVERVIEW DRIVE
MELBOURNE, FL 32901

2. Principal Place of Business

3. Matling Address

Secretary of State

02-21-2006 90026 016 ***150.00

._ q““15311

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE} Number Applied For
%5“’28958q 8 Not Applicable
2p Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
- R . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COLOMBO, JOSEPH G
2351 W. EAU GALLIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE, FL 32905
City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE e
I - Signature, typed or printed nume.uf registerad agent and

title if applicabla.

{NOTE: Registorad Agent signature required when _ren‘naat‘ng}

- DaTE

" FILE NOWI! FEE IS $150.00
_ After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS 3 Delete e DRSS [rRange [0 Addiion
RAME MAISON, ANDREA NAME Motson ) Anchre oo X

STREEF ADORESS | 2800 RIVERVIEW DRIVE STREETADDRESS | 2 £,0000) R T v ey i DV ive

omY-sT-zP | MELBOURNE, FL 32901 oSk Imelbpouwvyne [ EL 324900

e vT 3 Delete Tme D Vve T ' Bthne [ Additon
NAME MAISON, DANIEL HAME Mol 50 Domiel |

STREET ADDRESS | 2800 RIVERVIEW DRIVE SREET ADIRESS | 5 gy ex(5 N véarview Delve

crv-si-zp | MELBOURNE, FL 32901 CATY-ST-ZP wmelvpwrne, L 324901

TME 0 pelete e ) [ Change [ Addition
HNAME HAME . - —_—
STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CiTY-ST-2IP

ThLE [ elete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-§1-21P CiTY -ST-ZIP

TMLE [ Dalete e [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZIP

THLE [ Detete TITLE O cChange (] Addition
NAME . S NAME

STREET ADDRESS - STREET ADDRESS '

CTY-ST-2IP e = - -n - . - e e - CITY-ST-2IP .

12. | hereby certiy that the information- supplied with this filing does not quality for the exempiions contained in Chapter' 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal rapert is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1o éxecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowered.

Ancre e Ma@‘.ﬁa\n

. changed, or on an attachmenp with,an addre

SIGNATURE:

-

ED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR

(DI 0Ye1/oe 32)-cl-H6TY

Daytima Phone #




