2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2007 8:00 am

DOCUMENT # P05000139990 Secretary of State
1. Entity Name N ek e
MAYFIELD CONSTRUCTION, INCORPORATED 08-23-2007 90021 026 *#138.73
Principat Place of Business Mailing Adoress
6433 CALUSA DR. 6433 CALUSA DR
LAKELARD, FL 33813 LAKELAND, FL 33813
2 Principal Place of Business - No P.O. Box # 3. Malling Adgress
Suite, Apt. ¥, elc. Sulte, Apt. #, efc. Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-3628600 Not Applicable
Zp Courtry ap Courmry 5. Certficate of Status Desred [ 23-:5 Addttiona)
8. Name and Addrass of Current Registered Agent 7. Name snd Address of New Registared Agant
Name .
GENSIEJEWSKI, CYNTHIAM CPA Patr icia T, Mayfield
714 WILLOW RUN Streat Address {P.0. Box Numl:!_!f is Not Acc_apmble)
LAKELAND, FI. 33813 a7 Maricon Circl
Ci Zi
v Fort Meade FL l RoEa 1

8, The ebove named entity submits this statement for the purpose aof changing its registered office o registered agent, of bath, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.

N
SIGNATURE Zlrsczd jw V.P, 08/17/200Q7
S ped o o DATE

W ¥ sppicable. (NOTE. Megintened AQent signalure required when renststing)
v
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with a. 607 103(2)(b}, F.8., the
Bue by September 14, 2007 Trust Fund Contribution. 0 Added toFees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE PRES [ Detets T V.P [ Crange 7] Adiition
NANE MAYFIELD, RAY JR NANE . s .
: t : . ield
STREES ALORESS | 6433 CALUSA DR. swevomess | Datricla T. Mayfiels
om-s1-2¢ | LAKELAND, FL 33813 ClY-S1ap 907 Marion Circle
FITLE 0 Deiete TILE Fort Meade, TL 338391 GQeomge [Jactm
NAME NAME
STREET ADDRESS STREET ADOREES
CY-S1-2P oTY-S1-2P
TiTLE 7 etets e O Change  [J Augition
NANE NAME
STREET ADDRESS STREEF ADDRESS
EfFY-ST-2P CHY-S1-219
e [ pesee miE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY -$T-2P
e O belete WILE [ crange [ Aodttion
NANE NAME
STREET ADDRESS STREET ADDRESS
Crev-S1-21P ty-sT-2P
Tme 3 Deiste TITLE [Jchange [ Acdition
RAME NAME
STRECT ADDRESS STREET ADDRESS
cry-ST-28 CIvY-ST-2P

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fordta Statutes. | further certty that the information
indicated on this report or supptemental repar is true and sccurate and thal my signahure shall have the 2ame legal effect as if made under oath; that | am an officer or director
of the carporation o1 the receiver or rusiee empowered 1o execute this repart 8a required by Chapter 607, Forida Statutea; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all oiher like empowered.
SIGNATURE: %ﬂ/— 68/17/2007 863-646~7995

WIGNATURE AND TYPED OR PRINTED WAME OF HIGNING CFFICER O DIRECTOR Deytime Phone &




