2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 08:00 AM
Secretary of State |

DOCUMENT # P95000025407

1. Entity Name

M.A K. MAUFACTURING, INC.

Principal Place of Business Mailing Adcress |
13742 (R 448 13742 CR 448
TAVARES, FL 32778 TAVARES, FL 32778

A 0 O

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tom— AopeS e

58-3310063 Not Applicable

$8.75 Additional |
Fee Requirad

&, Ceriificate of Status Desired ]

8. Name and Addrass of Curront Reglistered Agent

56405 FISH GAMP RD DO NOT WRITE
GRAND ISLAND, FL 32735 IN THIS SPACE

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

SIGNATURE
Signature. typed o printsd name o registersd sgent anc fitle f apphcable. (NOTE: Reglatered Agant signatura required whan reinetating) DATE
FILE NOW!!! FEE IS $130.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foa will be $530.00 Trust Fung Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS ]
TTLE P
NAME BARRETT, L. THOMAS

STREET ADORESS | 13742 CR 448
CITY-§F-2P TAVARES, FL. 32778

TLE
NAME
STREET ADDRESS

CITY-S1-2P HODDO0E 798

— 0./ 03/07-30056-005 158, 75 \

NAME

v | DO NOT WRITE

el IN THIS SPACE ‘

STREET ADDRESS
CITY-ST-Z2P

TTLE

HAME

STREET ADORESS
CITY-51-2P

THE

NAME

STHEET ADDRESS
CiTY-ST-2P

12. | hereby cenifg that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thet the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an officer or director
of the corparation or the receiver of lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

smnmune:r%maamg ORIATI ~ Leonard ™. RacrelMe 3-90-071 35:1-39&58‘3‘

BIGNATURE AND TYPED ORt PRINTED NAME OF OFFICER OR Date Dayllme Phore #




