FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000136615 : 02-08-2006 90005 047 ***150.00

1. Entity Name
MAPLE VALLEY, INC.

Principal Place of Business Mailing Address

1270 N. WICKHAM RD. 1270 N. WICKHAM RD. of O
MELBOURNE, FL 32935 MELBOURNE, FL 32935 0 /O a
#5 #5

i . . Suite, Apt. #, etc.
Sue. et #. eic e, At 4. eic 01272006  Ghg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appled For
:;7 03 (0 Og L{' ?L! Not Applicable
Zi Countr Zi Countr . . it
® usA P u- Y‘SQ, | & Certificate of Siatus Desired [ §2‘Ziﬁ?ﬂ“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

STEVENS, WILLIAM E
1270 N. WICKHAM RD. Street Address (P.O. Box Number is Not Acceptabla)

MELBOURNE, FL 329835

City FL I Zip Code

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

SIGNATURE
. Signatura, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [ Change [ Addilion
NAME STEVENS, WILLIAM E NAME
STREET ADDRESS | 1441 SHAEFE AVENUE STREET ADORESS
CITY-5§3-BiP PALM BAY, FL 329035 CITY-ST-2F
TITLE VP [ pelete TITLE [ Change {7 Additicn
NAME STEVENS, CHRISTINE NAME
STREET ACORESS | 1441 SHAEFE AVENUE STREET ADDRESS
CHTY-ST-7IP PALM BAY, FL 32905 CITY-S7-2IP
TmEe 0 Detete TITLE O Change ] Addition
NAME . o HAME _ _ ) _
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TME O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-2IP
MLE [ oefete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oelete TIILE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12, | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Slalutes. | furiher certify that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmant with an address, with all gffer like empowared.

SIGNATURE:

30t  AR/-T7E- (7R

ate Baytene Prone W

s 1) e Sheerr S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




