2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) _ Feb 23, 2007 8:00 am

DOCUMENT # P97000055133
vt Secretary of State
MAYNELL BUILDERS, INC. 02-23-2007 90038 016 ***158.75
Principal Place of Business Mailing Addross
4260 PLACIDA RD ’ P.O. BOX 27221
# 10B EL JOBEAN FL 33927
2. Principal Place of Business - No P.O. Box # 3. Malling Address
JRAIH Pine HAVEN Way| 9 Prneraven Wy
Suile, Apl #, cle. I' . __Suitg, Apl. #, clc, 15t MOORE ) CH2E034_(10/‘06)
Cily & State o Cily & Slate . 4. FEI Numbeor 65-0762344 | Applied For
ENG’[ £ Wd abd /’L EMGLE W QDD i~ L | Not Applicablo
Zip Couniry Zip Country - . $8.75 Additional
™ 5, Certificale of Slatus Desired . ;
31’!2\ }\L{ CHaARLS 'H'f-f 3 o 20 ‘-/ C/’f/f“ RIAT = g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama -
MAYNELL, LINDA Linopg  MRIyaiELL
4260 PLACIDA RD Sireel Address (PO B_ex Number is Nol Acceplable)
ENGLEWOOD FL 34224 Jd1# FinEHAVEN AAY
City Zip Codo
ENG EmI0D FL
8. The above named entity 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 accopt
Ihc chligations of regislered agenl. - .
SIGNATURE _AdNDA  MAYNELL %&/ W L / ’3 /o 7
Signarure, typedd or prnld narme J rggysteren aqgenl st vile ©oapp ol g (NOTF [Registered Agent Sigbalurg reoutce whizh nmmlwl\u] LA
FILE NOW!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conlribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D [ pelete it O Change [ Addilion
NAME MAYNELL, JAY NAMI
st A ss | 4260 PLACIDA RD SINLET ADDR S
ciy s1Ar ENGLEWCOD FI. 34224 ClIY-S1. A
Hit PSTD [ petele i O Change [ Addition
NAME MAYNELL, LINDA CARQL NAMI
SiE DR ss | 4260 PLACIDA RD SIRET ] ADDISS
ey st ap | ENGLEWOOD FL 34224 Y st oap
1 VP M{)mem i [ change [ Addition
NAME MAYNELL, CAREY NAMI
SIRCLADORESS | 4412 W.BAY CT. AVE. SIRLLTADDI S5
Iy s1Ap TAMPA FL 33611 Y81 7P
] O oelete i O Change ] Addilion
NARKE NAME
SR 1 ADDRE SS SIRLET ADDRE S5
CIty 81 2P ciy s1.2p
it 1 Delete 1t [ change [ Addition
NAMI NAME
SIRHETADIRI S5 SIRET ADDHESS
CHY-st-Ap GIY s1-71°
Nt 3 Delele e [ Change ] Aalilion
NAMI NAMI
SIN LT ADDRESS SIRFET ADDRESS
CHY-51- 2P Cly 81 4P

12. | horeby certify that the information supplied wilh this fling docs net qualify for the exemplions contained in Section 119, Florida Stalutes. | further cenify thai the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an officer or direcior
ol the corporalion or the rocoiver or irustee empowered [o axacute lhis roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

it changed, or on an attachmgsat with an address, with all olher like empowered.
SIGNATURE: @f»;&u T Ntcprael 213 /0 7 F41-428- 0089

SHANATURE AND TYPED OR PRINTEG NAMBLOF SIGNING OFFICER OR DIRECTOR Nefte Uayline Frcre 4




