FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000057158 03-19-2007 90071 016 ***150.00
1. Entity Name
MAPLEVIEW ENTERPRISES, INC.
Principal Place of Business Mailing Acdress 4 U 0 37 9 1 1
1640 LA GORCE DRIVE 1640 LA GORCE DRIVE P
VENICE, FL 34293 VENICE, FL 34293
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass Hllvll‘ ”’ II”I Hl”llm |IN |Iw Il‘ll I”” ‘lll' ”II‘ |”|’ Il”ll’ ” ’Il’
Suite, Apt. #, etc. Suile, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE] Number Applied For
- [ 70 5589 Not Applicabie
Zip Cauntry Zip Country i ! $8.75 additional
5. Cerificate of Status Desirad dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCINTOSH, GARY :
1640 LA GORCE DRIVE Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34293
City FL ’ Zip Code
B. The above named entity submits this statement for ihe purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE
Signalure, typed oriyinied name of registered agent and ulie It ApPRCaDe (NOTE Registeted Agent signature requited wnen rensiaiing) DATE
)
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 wmay Be
After May 1. 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B O elete TILE [ change [ Additicn
NAME MCINTOSH, GARY NAME
STHEET ADDALSS | 1640 LA GORCE DRIVE STREET ADDAESS
CITY-ST-2iP VENICE, FL. 34293 CITY-S1-21p
“mE VP : [ Dakets TITLE O change [ Addition
NAME MCINTOSH, GARY NAME
SIREETADDRESS | 1640 LA GORCE DRIVE STREET ADDRESS
CITY-§7-2IP VENICE, FL 34293 CITY-57-2IP
MLE S [ pelete TITLE [ change  [] Addition
NAME MCINTOSH, GARY NAME
STREET ADDRESS | 1640 LA GORCE DRIVE STREET ADDRESS
Ciry-g1-21p VENICE, FL 34283 city-1-21p
TINE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1.7IP
TITLE O Belgte TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-§T-2IP CITY-5T- 21
TITLE O velele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify that the inlormation supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is trupand accurala and thal my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporalion o the receiver or trustee empowgfel to executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit pther like empowered.
LSIGNATURE: A ST S TOAS aecH 14 /o)
Date Dayirme Phore #

smuyd& ABV"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




