+ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # Pe4000062050 Secretary of State
1. Eniity Name 01-26-2006 90045 019 ***150.00
BILDEN & MAYLOT, INC.
Principal Place of Business Mailing Address
661 BEVILLE RD. 661 BEVILLE RD.
SUITE 114 SUITE 114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)
City & Sale City & State 4. FE| Number Applied For
59-3282369 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&?ISBLE%IELOE'%% DENISE Street Address (P.0. Box Number is Not Acceplabte)
SUITE 114
SOUTH DAYTONA FL 32119
City FL Zip Code

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

SIGNATURE

Signasture, typed or prated name of registered agenl and tide if apphcable INQTE: Registaren Agenl siQnatuna riguifad when iensialing) DATE

FILE Now1It” FEE 1S $150.00:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTOHS tH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . 2 Delzte e (3 Change [ Addition
; NAME WCISLO-GOINS, DENISE NAME
5 STREET ADDRESS | 661 BEVILLE RD., SUITE 114 STREET ADDAESS
CIFY-§7-2IP SOUTH DAYTONA FL 32119 GITY-S1-2P
TILE D Xne!ete TIMLE [ Change [ Addition
NAME KISSICK, MOYA NAME ’
STREET ADDRESS 1881 BEVILLE RD., SUITE 114 STREET ADDAESS
Ciry-5T-2I SOUTH DAYTONA FL 32118 CiTy-ST- 2
e __ 1 . _Mpetes . _ B s . e e . __Llchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-ST-21P
e 1 Detete TE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T- 2P CITY-ST-2IP
TITLE 3 Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
12. | hereby certify 1that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execuie this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o Goms Ww( f/fﬁ’ é;a S8 78¥- K20 }
SICNATURE AND TYPED DR PRINTED NAME OF SIGNING SFFRICER OR DIRECTOR Dayt:me Phona #




