. 2006 FOR PROFIT CORPORATION

iy

ANNUAL REPORT (AR)

FILED

DOCUMENT # p33259

1. Eniity Name

MALER CONSTRUCTION ASSOCIATES, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90123 047 ***150.00

Frincipal Place of Business
2499 SOUTH WALNUT BEND
STE 101

MEMPHIS TN 38018

us

Mailing Address

299 SOUTH WALNUT BEND
SUITE #1014

MEMPHIS TN 38018

us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
62-1446737 Not Applicable
Zip Country zip Country 5. Certificata of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
MALER, GEORGE —
Add is Ni
10282 HERONWOOD LANE Streel ress (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33412
City Zip Cade

FL

the abligations of registered agent.

SIGNATURE

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

Signalura, typed or praited name ol regrsterad agend and it § apphoatsie,

(NOTE: Regrstered Agenl sighaire rguired when renstatng)

DATE

9. Election Campaign Financing $5.00 May Be
& Trust Fund Coniribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 7 Delete TTE ™ NOAC Cec Echange 3 Addition
NAME MALER, ROGER J. NAME
STREET ADDRESS |84 BEAVER VALLEY COVE STREET ADDRESS
Omy-ST-7P  [CORDOVA TN 38018 CITY-ST-2IP
e STvP 1 Delete me v P, \"*"'-E SVSeRT 0K Change L] Addition
HAME MAULER, TRACIE nave CalR-ER V(e e
STREETADDAESS (B4 BEAVER VALLEY COVE STREET ADDRESS %,_\ %\) ot \fa_\\e\\ CO\J"?
om-s-7e [CORDOVA TN 38018 CIy-57-219 C v Dewen - L O AR
TITLE [ Delete TITLE 1 Change [ Addition
HAWE = — R 1. .. o .
STREET ADDRESS STREFT ADDRESS o
CITY-ST-ZP CHTY-ST-2P
TITLE O peleta TILE [change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TTLE 3 Detete TOLE Tlcrange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

it changed.

12. | hereby certity that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repent s 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 corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

QON- VST A3,
2-2\-OW

Mwm all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore ¥

53




