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ANNUAL REPORT

FILED

DOCUMENT # P97000066255

1. Entity Name
MAXIMUM CONSTRUCTION CORPORATION

Principal Place of Business

985 8TH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address
PO BOX 12194

NAPLES, FL 34101-2194 US

gy

2, Prlnmpal Place of Business

rq Wood By

3. Mailing Address

Sune Apl #, etc. Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90397 043 ***150.00

O DA

04262005 Chg-P CR2E034 {10/03)
iy & Stala City & State 4. FEI Number Applied For
1 6 65-0780521 Not Applicable
Zig i
IB}_{:( [ q G)o % Zip Country 5. Certilicate of Status Desired [ ise Zguﬁﬂlmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HILL, DAVID
985 BTHAVE S
NAPLES, FL 34102

Namw"-l;/‘--’;‘ = _’&‘ —

Street Agdr S (P.S. Box Numbei itgot Agj)ta?g)v
Y

o oole g

FL

iosdle

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 Rorida. | am tamiliar with, and accept

the obligavl rﬂged agent MQ
SIGNATURF \

ula wpeo o prnted name of r@}aeﬂ agem and tite i apphcable. (NOTE: Regisieted Apan signature requited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete ot Whange [ Addition
NAME HILL, DAVID J NAME
STHFET ADDAESS | 985 8TH AVENUE SOUTH STREET ADDRESS OMIA{ U-)()Cﬁ\ W
CTY-§T-ZP | NAPLES, FL 34102 CRY-ST-2P cmﬂﬂs Pf, \4 it q
Lt D £ Delete TILE ‘chmuge [ Addition
NAME HILL, EDWARD NAME
STREET ALORESS | 1229 ANDREWS AVE. STREET ADDRESS 6 230 Ohon ¢ 4 U—’Ocd v
CITY-ST-7IP NAPLES, FL 34112 CITY-ST-2IP E‘ w
g D £ elete ut: 1 Change [ Addition
NAME HERB, MARVIN NAME ~ )
STREET ADDAESS | 7400 N. OAK PARK AVE., EXECUTIVE STE STREET ADDRESS -
CITY-ST-2IP NILES, IL 607143818 CITY-ST-21F
TME 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-Si-2IP
TILE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-S7-21P
T 3 Detete TIME {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ciry-ST-21F CiTy-S1-2IP

12. | hereby certily thal the information supplied with this {iling 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 irue and accurate anc that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen nh an adyress, wnh all othgflike empowsred.
SIGNATURE: Dawik b ﬂfaﬂdlw{’ “‘{’L'l los
Nn-runs AND TYPED: an‘:n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



