2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

Secretary of State
PgWCNEmQAENT # P9700004521 9 02-19-2007 90057 047 ***150.00
MAAG CORPORATION
Principal Place of Business Mailing Address " %0
4916 SW 11TH AVE. 1318 LAFAYETTE STREET 40“&\)6
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33904
e — TR
122) Sw lof4 Ter
Suite, Apt. #, etc. Suite, Apl. #, efc. 02132007 ChgP CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
agpe Coral, ~/ 65-0761561 Not Appicabie
Zip Country Zipg 3 ?- ? / Counytry 5" /4 5. Certiticate of Status Desired: a ?gzsquﬁM|
6. Name and Addross of Current Reglstered Agont 7. Name and Address of New Registerad Agent
Name ’
HILL, THOMASW "% Oliver Huvlt?ner
1318 LAFAYETTE STREET Streat Address (P.0O. Bax Number s Not tal
CAPE CORAL, FL 33904 1291 o e
City Zip Code
. (ape (oral FL | ™33 o0/
B. The above ramed entity submits this statement for the purpose of chapging its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. %‘:‘/ %
SIGNATURE 2-14-C7
Sigrusurs, typed or ponted nama of registared agent. and titke if apphcable. {NOTE: Registerad Agent signature required whon ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. - OFFICERS ANEY DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete THE B crange [ Addition
NAME MAAG, RENATE NAME
STREET ADDRESS | AM KOHLBERG sweraooeess | 4974 Sw H Eh Ave
orr-sizp | D-58644 ISERLOHN GERMANY, ov-sew | Cape Coral, AL 339/
e s X Detete TALE {Icthawe [ Addiion
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADIRESS
CIry-ST-2IP CAPE CORAL, FL 33904 CiY-ST-21P
fuit 1 Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Ciry- Stz
TE (O] Detete TME T3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST- 2P
TILE [3 Detete TiLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CrrY-S1-2P
THLE [ Detete Lt (3 Crame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-ST-21p CIFY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aﬂachr@an address, with all other like empowered.

SIGNATURE: erasde iscad 2- Di:fﬂ 7

mmemmmmmwmwjmsammcm




