2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2005 8:00 am

DOCUMENT # P97000055133
1. Entity Name Secretary Of State
MAYNELL BUILDERS, INC. 02-25-2005 90147 035 ***158.75
Frincipal Place of Business Mailing Address
8745 CALUMET BLVD 8745 CALUMET BLVD
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
i T LA A
YAco PlAacipa Kd. PO. Box 27221
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
[0 A
City & State City & Staje 4, FEI Number Applied For
E’/VéLEIUd?Od FL EL J)Oééﬁﬂ, FL 65-0762344 Not Applicable
Zi Count Zip “ Country B ] 75 Addi
f%d;; ,_/ C”A&J‘f‘fé ﬁ g 34;7 C:};ﬂ Klo 4712: 5. Certificate of Status Desired R g‘g ﬂeqnﬁg:;"oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TMAYNELLJAY ™ jﬁ—\/—-quyl_\_‘&'ﬁ_l-_ T
8745 CALl'JMET BLVD Streetfjc{iiess {P.O. B/o-%zumtér is Not Acceptgble)
PORT CHARLOTTE FL 33981 ad 1#CinA
¥ 106
[0
Ci - Z d;
ENGEWwosd  FL FL | %43

8. The above named entity submits this statement far 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

Signalulﬂ,Mrinted nama d}%d agent and utte { apphcabla (NOTE: Registered Ageni signature required when reinsiating) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [1 Change  [] Addition

NAME MAYNELL, JAY NAME

STREET ADDRESS 8745 CALUMET BLVD STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-si- 2P

TLE VSTD [ Delete TITLE [ Change [ Addition

NAME MAYNELL, LINDA CAROL NAME

STREET ADDRESS | 8745 CALUMET BLVD STREET ADDRESS

enY-ST-7IP PORT CHARLOTTE FL 33381 CITY-S1-2P

TITLE A ﬁnele[e I TITLE [ change 7] Addition
CNAMEL __.] JAWORSKI, ROBERT e - RN I —_ .

STREET ADDRESS | 8745 CALUMET BLVD STREET ADDRESS

CITy-st-aip PORT CHARLOTTE FL. 33981 CIry-ST-2R

TILE v .ﬁ'nmg TIE [ cnange [ Addition

NAME MAYNELL, CAREY NAME

SIREET ADDRESS | 8745 CALUMET BLVD STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33881 CITY-ST-21P

THLE O Delete TITLE [ Change (] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-SI-ZF | CITY-S1-2P

TILE [ Deleto TLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowsred to 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 addresgfith all other like empowered.
SIGNATURE: 7./).2-/0f (99)f27-0727
R W{En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

-
sm%ﬂ(mn TYPED




