2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 01, 2006 8:00 am

DOCUMENT # P05000164513 Secretary of State
1. Entity N
MAYKEL SERVICES, INC. 06-01-2006 90001 020 ***150.00
Principal Place of Business Mailing Address
14920 OXEECHCBEE BLVD. 14920 OKEECHOBEE BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 50020131
T < i TR D CREA R A
Suke. Apt. #. ete. Sulle. Ao w. etc. 05252006  Chg-P CR2E034 (11/05)
City & State City & State 4 | Number Applied For
o~ 4o 5936 Not Applicable
Zip Country Zp Courtry S. Certificate of Status Desired (] Ease;g Sf:dmonai
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DONELON, THOMAS
515 N. FLAGLER DR, SUITE 300-P Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401
City FL rZip Code

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

SIGNATURE
Signatute, typed of phinted name ol regisistad apant snd ttke o applicable. (NOTE: Registersd Agent signature reguired when reinstatmg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Frust Fund Contribution. [0  Added to Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD [ Delete me [Ochange [ Addition
HAME HICKS, JAMES JR. NAME
STREET ADDRESS | 206 WOODDALE DR. SIREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33470 CTY-$T-2P
TE O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE 0 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p § cov-srze
TME [ Datete THLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-51-2P
TIME ] Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P DITY-ST-2P
e 1 Detete TMLE CIchange [ Addltion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P j cv-stap

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver. or trustee empowerad to exgcute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?}achmem tth an address, witt alk o W powered. '/I'I

. = Lames HiES 3£,

sl 2;5/2‘7/0 A

Daytime Phone §

_-
FOCED papat AGider, T 1o AOTTCE" Ao imps s




