2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2006 8:00 am

DOCUMENT # P05000135126

1. Entity Name

MAXIMUM ANALYSIS, INC.

%
ecretary of State

(09-01-2006 90001 041 ***150.00

Principal Place of Business

1749 HARBOR OAKS DR
TARPON SPRINGS, FL 34689

Malling Address

1749 HARBOR OAKS DR
TARPON SPRINGS, FL 34689

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etz

08212006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEl Number Applied For
oﬁ él 3.5—7‘7‘/37 Not Applicable
2 Courr Zi Countr i
P Lniry ® Ly 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
i .-~ 7 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, RICHARD R I
1749 HARBOR QAKS OR
TARPON SPRINGS, FL 34689

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

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typed o printsd name of registered agent and title if applicatla.

(NOTE: Regi-terad Agenl signature required when reinstating}

DATE

FILE NOWINl FEE IS $150.00
Due by September 6, 2006

T[T 9 Election Campaign Financing
Trust Fund Contribution.

"“In-accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o E [ Delete TMLE I Ghange [ Addition

NAME GILBERT, RICHARD R Il NAME

STREET ADDRESS | 1749 HARBOR OAKS DR STREET ADDRESS

CITY-S7-2iP TARPON SPRINGS, FL 34689 CITY-ST-2P

TITLE D O Dalste TITLE [ Change [ Additien

NAME GILBERT, SUSAN NAME

STREET ADDRESS | 1749 HARBOR OAKS DR STREET ADDRESS

CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP

TITLE J Delete TITLE [ change () Addition
TNAMEETTTTTT T - ~HANE ~ -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2p v

TITLE O Detete TITLE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-Si-4p

TILE [ De'ete TITLE [ Change  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-31-21P

TIE 1 pelete TMLE O change (] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empgw
changed. or on an attachment wil? =

SIGNATURE:

squiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2 2cxX,  F2E492 3947,

SIGNATURE AND TYPED OR PRINLED NARE-QRE

Date Davime Phone #




