FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION g ecretary of State

DOCUMENT # P33259 04-07-2008 90063 023 ***150.00
1. Entity Name
MALER CONSTRUCTION ASSQCIATES, INC.
Us

Principal Place of Business Mailing Address Q““
299 SOUTH WALNUT BEND 299 SOUTH WALNUT BEND A D
STE101 ' SUITE #101 e N _
MEMPHIS, TN 38018 _ US. MEMPHIS, TN 38018 US :
e worossr e | [N NIRCARIRORER AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

' 62-1446737 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Name .

MALER, GEORGE Rocer Dooler
10282 HERONWOOD LANE Street Aadress (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33412

2end Q8 Wieds Clircle
m ™ Ner cardo Rwacln FL (0

‘8. The above nalned entpd submits this statament tor the purpose of changing its registered office or regisiered agent, or both, in the S1ata of Florida. i 'am familiar with, and accept

LN-3-08"

SIGNATURE

Signalure. Mﬁ name of registares agent and ttla if applicable. (NOTE: Registarsa Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 114
TME e O peiete TILE I EtThange [ Adaition
Nawe MALER, ROGER J, NAME reader, Vamee N
STREET ADDRESS | 84 BEAVER VALLEY COVE srereooress [ D Qo woned s QC
orv-stze | CORDOVA, TN 38018 S \NecoardO Rypacia, T A0
TMLE STVP 1 pelete TILE <RV e [ change  [J Addition
NAME MALER, TRACIE NAME BN i
T e COQL Ve
STREET ADDRESS | 84 BEAVER VALLEY COVE STREET ADDRESS N\%\% ‘Q\ G\T LW Cr
cry-s1-zP | CORDOVA, TN 38018 GmY-S7-2F e o0 Rocetn, T Aden?
TIILE O oelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
TILE = O pelere TALE - © [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S$T-2IP CITY-S3- 2P
TILE O Delete TILE [ Change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an auacmddress. wilh all other ike smpowerad. S’I 3383
— CE N,
SIGNATLﬁEi:_\ Q%\o@\ LB \e Ooaler W X0% <o

e SUGM?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




