2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03,2007 8:00 am

DOCUMENT # P05000164513 Secretary of State
1. Enti
MAYKEL SERVICES, INC. 05-03-2007 90041 050 ***150.00
Principal Place of Business Mailing Address
14920 OKEECHOBEE BLVD. 14920 OKEECHOBEE BLVD. ,
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 )
T N | RTEARITEE R 0
Suile, Apt. #, slc. Suite, Apl. #, etc. 04272007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4015936 Mot Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate ol Status Desired a ?ee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Myt 2on) TR o%AS
DONELON, THOMAS - Mddb“ Ty
515 N. FLAGLER DR., SUITE 300-P lree 1SS i - BOx urmner is °m°°¢°g.'a £
W. PALM BCH, FL 33401 ket F’E AMict &
S7E. 203
O esT Pderr Lre’  FL | *55y%r0

B. 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. 1 am familiar with, and accept

lhe obligations of registered age
SIGNATURE z 7E{ort 45 Dot cond ?//2 7A 4
DATE

Signature, typed o printed ot reflisterad agen and tite if appticabla, (NOTE. Registerad Agent signalure required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ;! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PTD O Dekete e I change [ Aadition
NAME HICKS, JAMES JR. NAME
STREET ADDRESS § 206 WOODDALE DR. STREET ADDRESS
CAY-ST-Z1P WELLINGTON, FL 33470 CITY-ST-21P
THLE O betete TITLE Ol change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2iP CHTY-§T-ZP
TITLE 0 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5¥- 2P CITY-ST-21P
MME [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIrY-Si-2p
e O Detete TLE DD change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
ARE [ Detete TITLE {JChange  [C] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like i
Smé P/tac..\/ﬂs’; 4/25’ o7
P@éﬂ (oe~ T

CIAMATIIDE.



