FILED
2008 FOR PROFIT CORPORATION ~ Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
MAIDS, INC.
Princibal:bl}ic'e of Business Mailing Address IVVUULI VUL
91 SANFORD AVENUE 91 SANFORD AVENUE g
- DEBARY-FL- 32713 ; DEBARY, FL 32713 S .
i - ! .
TR ST (AT TR
Sulte, Apt. #, et. Suite, Apt. #, etc. 02122008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3390153 Not Applicable
Zie Country Zip Country 5. Certfficate of Stalus Desired [ fi'gfqlﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRTH SHAR! -
91 SANFORD AVE. Stree! Address (P.O. Box Number is Mot Acceptablg)

DEBARY, FL 32713

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agen and litie it applicable. {NOTE: Registered Agent signalure requirad when reingtating) DATE
-FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00-may Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contrioution. OO  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O peiete TITLE [ change [ Acdition

NAME WIRTH, SHARI NAME : EO

STREET ADDRESS | 91 SANFORD AVENUE STREET ADDRESS '__ﬂ;

crv-s-z2 | DEBARY, FL 32713 Cry-S7-21p L.k

TITLE 7 Delete TTLE [ chenge  ["Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-ZP - | - CITY-ST-2IP

TITLE ’ O pelete e D change [ Acdition

NANE - : NAME

STREET ADDRESS | - STREET ADDRESS

CiTy-81-2Ip CITY-ST-2P

TITLE O Delete TITLE ) Changz  [] Aduition

NAME NAME

STREET ADDAESS STREET ADIDRESS

CITY-§T-2IP CITY-ST-2IP - T - —t=

TINLE O Detete TILE [ Change ] Addition

NAME N MAME

STREET ADDRESS STREET ADDRESS

orY-sze. b, cImy-S1-2IP

Mg e O velete ME [ Change [ Addition
| NAME | . NAME

STREETADDRESS { - - - STREET ADDRESS

CITy-57-2P Grfy-§7-2p

12. 1 hereby certify that the info:mation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Siréa brB= Shars Wit 3)22/08 Bololed T05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone o




