2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T L]
DOCUMENT # P94600010475 Mar 20, 2006 08:00 AM
3. Eniity Name gat i Secretary of State
MAXHAM & SON'S, INC.

!;—rincipa? Place of Business -, Maling Adgrese
4701 5W 45TH §T. 3251 SW 44TH ST
BQME o FORT LAUDERDALE o lmﬂmﬁl“m l‘lﬂ |Im Illmmwmnmmmmmm
2. Pancipat Place of Business | & Malng Address
Suite, Apt. . eic. Suile, Apt. ¥, elg. o 15t MOORE CR2E034 {10/05)
City & Siae Cny & State 4. FCI Number 77} lAppledFar
65-0490302 ""’m
Zio Countey Zp Countey 5. Cenificate of Status Deswed ] ?eBe gesq Sgé"““at
| 6. Nameand Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

.- B

ELIZABETH J MAXHAM
6611 CUSTER ST
HOLLYWQOD FL 33024

Strest Addr;és {P.O. Box Numnber 15 Not Acceptabie)

t Caty FL Lzmcwe ’

. Tha abave named entity submils this staterment for the purpose of changing 11s 1egisiered office of registered agent. ot poth, in the State of Flgada. | am famitiar with, and 4.
the obligalons of registared agent,

SIGNATURE
Signdtyre. tygrea o poettod name of reQisteraa agen! mnd 1e 1 approakle $NOTE Regrsteres Agert signaiure recuved whes 1ensiahng) GATE
e
an FII!J!E ﬁo‘z‘:ﬁés £ E\}g tS"éf{LﬂU o 9. Election Campaign Financing ~ $5.00 may
fter May o Will Re $55( Q Tust Fund Conttbutlan. 1 Acded to Foo
Make Check Payable fo Flnndg pepaﬂment ot State ]
1q. GFFICERS AND DIFECTOHS 11, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P {3 betese THLE O Change 14
NAME MAXHAM, JOHN MICHAEL HAMC UDOEONS Y3904
STRET AQORESS |66T1 CUUSTER ST, STRELT ADURESS 14704, fﬂswoﬂﬂ[jﬁ g11 150,00
GirY-SI-21P HOLLYWOOD FL . CITY-51-2iP
e v O3 el Wi Do [JA
NAME MAXHAM, JOHN DENNIS MAME
STRELT AGURESS (6811 CUSTER ST. STRELT ABDRISS
BW-ST-&IF HOLLYWQOD FL CITY-§T-2IF
T sD % Detete il [ Crange  [384°
HAME MAXHAM, ELIZARECTH J. _ WA
SIReEs ADDRLSS | 6611 CUSTER STREET S1ALL [ ADDRESS
Y-S0 {HOLLYWOOD FL LiFt-5T- 2F
TLE D O Detete THE [lchange 34
HAME MAXHAM, JAMES _ _ NAME
STRECT ADORCSS | 5289 W 93 AVE ” STRELY ADDIESS
Gry-st-zr |FORT LAUDERDALE FL 33328 CsY-SF- 1
T il O ocete e DOlchgs I A
NAME MAXHAM, ALLISON E NAME
strert aponess {8611 CUSTER ST STRCET ATDRTSS
SITy-sr- o HOLLYWOOD FL 33024 . SITY- ST 2P
1L L Delere L O change 0] A
NAME NAME
STREET ADDRESS STHEET ADCRESS
Gnv-s1-zp 35y -87-79

12. { hereby certily thal the wifarmation supptied wilh this hing dees not gualify for lhe exemplions curtained in Section 119, Flonda Sialules. ! junher certify Ihai {ha i nain
indicated on tius repart ar supplemenal report is true and accwrate and that my signature shall have the same tegal effect as if made under oath, that | am an officer oc dirac
af the corparation or the recesver of irusteg empowered 1o execute this ieport as required by Chapler 607, Flonc?a Statutes; and that my name appears n Block 10 or Blogk
if changeo, or on an aliachment with 20 address, wih all other like smpowered.

SIGNATURE: 5 7 / 3/*5 / L  GSy Y-S

rrent By M A R ol “TED AT NE & A T I a——— P




