2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT #P95000025407 Secretary of State
MAK MAUFAGTURING, ING,
Prncipal Place of Busmess Maiing Address
13742 (R 448 13742CR 448
TAVARES, FL 32778 TAVARES, FL 32718
— — AR
02272006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRt R
59-3310063 ] Net Applicable
5. Certificale of Statws Desired *E/ise 'gi ":‘i‘éd;ﬁ““a'

6. Name and Address of Current Registered Agent

HUCHINGSON, ELLEN DO NOT WRITE

35408 FISH CAMP RD

GRAND ISLAND, FL 32735 IN THIS SPACE

8. The above named enlity submuts thig statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgations of registered agent

SIGNATURE . e i
Swgnalure, IYpEd oF pRNCE namne of regatereq agent ang 1tk i applicable {MOTE. Registered Agent sigrature raquired when reinsialirg) DATE

.00 8. Electon Gampaign Financing $5.00 May Be
AﬁﬂF *fyﬁ?%gspgn?ﬁ?l“gg $550.00 Trust Fund Contribution. [ | Addedto Fees

10, OFFICERS AND DIRECTORS, |

HIE P

HAME BARRETT, L. THOMAS
STREET ADDRESS | 13742 CR 448

Gy -57-7P TAVARES, FL 32778 L . I

WiLE i 1‘ l% ;‘i[:‘_;'
o 05715/ 6-8
STREET ADDRESS
Y-Sl

g%%égﬂlﬁ 153,75

MiLE
NAME

STREET ADDAESS DO NOT WRITE

Clv-51- 4

IN THIS SPACE

NAME
STREET ADORESS
cny-s7-2p

TILE

NAME

STRECT ADORESS
Ciyy-S1-2p

TilLs

NAME

STREET ADDRESS
CITy-Si-ZIP

12. ! heteby certify that the intormation suppifed with this filing does not qualify for the exemptions contamed in Chapler 118, Flonida Statutes 1 further certify thal the information
indicated on this repor ar supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath, that 1 am an oftcer or director
of the corporation Or the receiver ¢ rustee empowered {0 execute this report as reguired by Chapler 607, Fionda Staiutes, and that my name appears in Block 10 or Blogk 171 if
changed, of on an attachment with an address, with all other like empowered.

¥

tH
Ad 3y il W Tora
YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

2N KAS
SIGNATHRE AND

SIGNATURE: &4

Tiayteme Pliory ¥

L B " -




