~

FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000136998 15 01-31-2007 90035 046 ***150.00

1. Entity Name

MAURYS CONSTRUCTION INC.

Principal Place of Business Mailing Address
3207 W. CORDELIA ST 3201 W. CORDELIA ST 4 0 0 0 89 7 9
TAMPA, FL 33607 TAMPA, FL 33607

Sutte, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (42/06)

Zity & Stale City & Stale 4. FEl Number Applied For

%—;0_%"5—7;7_3 Nol Applicabie
“p Counlry zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

PEREZ, RALPH
10921 AIRVIEW DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FLL 33625

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registered agent and mtle M apphcabio (ROTE flemsiered Agent signatura reguied when renstating) ale
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TILE [J Change (] Addition
NAME GONZALEZ, EDUARDO NAME
STREET ADDRESS | 3201 W. CORDELIA ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-5T-2IP
TITLE T O Delete TITLE O Change [ Addition
NAME GONZALEZ, LILLIANA NAME
STREET ADDRESS | 3201 W. CORDELIA ST STREET ADDRESS
CHY-Si-2IP TAMPA, FL 33607 Chy-S1 2P
me ! 1 Delete TIILE - T o [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - S1-ZIP CIY-51-2IP
TIILE ] Delete TIILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oIy -S1-2p
TITLE T Detete 16LL [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST ZIP CITY-S1-ziP
TTE £ Delgle TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP Iy - SE-ZiP

12, | hareby certify thal the information supplied with this filing daes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or lrustee empowered 10 execute 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 attachment with an address, all othe! like em /
=/ —
SIGNATURE: - 15-207 652565
smNA'ruWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phane #




