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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000115961 03-01-2006 90007 029 ***150.00

1. Entity Name

MAXIMO SUPPLY CORP

Principal Place of Busingss Mailing Addrass o

3801 CORPOREX PARK DR 3801 CORPOREX PARK DR

SUITE # 295 SUITE # 295

TAMPA, FL 33619 TAMPA. FL 33619

e s YOG R
Suite, Apt. #, efc. . Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4, FEI Number Applied For

75-31 99502 Not Applicable
Zip Couniry 2ip Country 5. Certificale of Status Desired 0 gese' ggﬁii;lionm
6. Name and Address of Current Registered Agent | 7. Name and Addross of New Registered Agent =~

. Name

BOLIVAR, WILLIAM E

501 DE RESINE CARRE 57T Street Address (P.0. Box Number is Not Acceplable)
SEFFNER, FL 33584 -

City FL ] Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agent and e it applicable, (NOTE: Regisiered Agent siznalure raquirad when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Garrpaign Financing $5.00 may 8e coa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fees ' -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE P 1 Desete Tl P,5,T: X change [ Addilion
NAME BOLIVAR, WILLIAM E HAME Bolivar, William E.
SIREET ADDRESS | 501 DE RESINE CARRE ST STREET ADDRESS
CHY-ST-2P SEFFNER, FL 33584 Ciry-§1-2Ip
TITLE VP X pelete e VP [ Change 1§ Adgition
NAME DANGELMAIER, KENNETH NAME Bolivar, Maximo
SIREET AnDRcss | 2508 PADDOCK DR sweei000ess | 501 De Resine Carre Street
GITY-ST-2P PLANT CITY, FL 33566 CifY-57-2P Seffner, Florida 33584
e 3 pelete TimLE [C) Ghange ] Addition
NAME - - NAME
STREET ADDRESS SIREET ADDRESS
CITY-87- 2P CITY-§7-2P
TILE [ pefete LT Ochange [ Adition
NAME HAME
STREET ADORESS STAEEY ADDRESS
CITY-S7-2IP CITY-ST-2P
e 3 Delete TITLE [ change (7] Addition
NAME s HAME
STREET ADDRESS STREE] ADDRESS
CY-S1-2IP , CITY-S1.2IP
Hift3 3 oekete TILE [ change [ Addilion
NAME . ) . NAME '
STREETADPRESS | ~* ° STREET ADDRESS
CITY-ST-2IP - CRY.SI. 2P,

12. | hereby cerlily ihat the information supplied with this fling does not qualify for the exermptions contained in Chapter 119, Florida Slatutes. | further certify that the inforrmation
indicated on this repen of supplemental report is tryd and accurate and thal my signature shall have the same legal eftect as il made under oath: that | am an officers or director

of the corporalion or the recelver or lrustee emgp ed lo exgicule this report as required by Chapter 607, Florida Stalutes; and ihal my name appears in Block 10 or Block 11 it
changed, or on an altachmeni with an addr al like empowered.

SIGNATURE:

-

: William E. Bolivar 02425/06 813 -6463-0701

SIGNATURE yﬁ wpelyu! PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Naviime Phone 4

S




