2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000023894

1. Entity Name
MARIA'S SERVICES INCORPORTED

Principal Place of Business

3611 36 STREET WEST
BRADENTON, FL 34205

Mailing Addrass

3611 36 STREET WEST
BRADENTON, FL 34205

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90080 001 *****g 75
05-03-2007 90080 002 ***150.00

AUVEOR RO e

04162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3448505 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired O ?g;gasq Sgﬂtional
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Regi d Agent

. Namea
PETERSON, MARIAD
3511 36 STREET WEST Street Addrass (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped or panted name ol regrstered agent and utle il appicable:

(NQTE: Registered Agent signature requred when reinstaung)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P [ telete TLE [ Change [ Addition
NAME PETERSCN, MARIA NAME
STREET ADDAESS | 3611 36TH STREET W. STREET ADDRESS
CITy-S1-21P BRADENTON, FL. 34205 CITY-ST-2IP
TINE VP O pelete TILE [ Change  [] Addition
NAME MCNAUGHTON, KEVIN A NAME
SIREET ADURESS | 3611 36 STREET WEST STREET ADDRESS
GITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-ZIP
THE [ oelete TILE [ change [ Addition
NAME NAME
_ ETAEELADNRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE ] peite TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-SE-2IP
TILE [ oetete ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with Lhis Tilin,
indicated on this report or supplemental report is trug an,

changed, Of on an atta

doses not qualily for the exemptions contained in Chapter 118, Fiorica Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or dicector
of the corporation or the receiver of trustes empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 ¢!

/rLULO%O\? ?U&ww i 'MkR\A DA GLOR A XRIAUD PETERHON

SIGNATURE:

SIGN.A'IIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

7 ()

O¢/30/oy  Qu)- 2565335



