FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000039946 03-13-2008 90039 047 ***150.00
1. Entity Name
GREGORY MAIDA, INC.
Principal Place of Business Mailing Address quugyosv
5803 FALL FLOWER CT 5803 FALL FLOWER CT 2 S
PORT ST LUCIE, FI. 34986 US PORT ST LUCIE, FL 34986 US
R oS LTI ERL L
5805 fose Petal X S%O‘S Roge Petal T
Suita, Apt, #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Sta{e i City & State 4. FEI Number Applied For
ﬁQg Lucic Floara ?c.j Sy Luce Flecida 65-0832637 Not Applicable
Z%qq 3@ CDU&W S ?)"{3 [y L Czjnt% 5. Cenificate of Status Desired O ?g‘;esqﬁgm"a'
6. Name and Addr;ss ;:I‘ Current Registered Agent - 7. Mame and Address of New Reglstered Agent

Name

MAIDA, GREGORY

5803 FALL FLOWER CT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL. 34986

City FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of printed name of registerad agent and tie # apohcable (NOTE: Registerad Agent signature required when resstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TALE [ change [ Addition
RAME MAIDA, GREGORY MAME
STREET ADDRESS | 5803 FALL FLOWER CT STREET ADDAESS
CITY- ST-0P PORT SAINT LUCIE, FL 34686 CHY-S1-2P A
ME VP X Detete TIILE Du A N‘\c James WT [ Crange [ Aaiion
HAME MAIDA, FRED RAME 1o 3q C L
STREET ADDRESS | 5803 FALL FLOWER CT STREEY ADORESS ye'e .
CTY-ST-7F | PORT SAINT LUCIE, FL 34986 avsize | Pard ST Luce  Fl 3¥4$3
ME~— ~ | §= -~en — 1 oesete NILE - =13 Crange ~- (=} Addition
NAME MAIDA, KAREN NAME
SIREET ADDRESS | 5803 FALL FLOWER CT SIREET ADIIRESS
CiTY-ST-ZIP PORT SAINT LUCIE, FL. 34986 CiTy-81-2ip
MLE T [ Delgte TILE O change  [Z] Addilion
NAME DURANTE, JAMES NAME
STREET AJURESS | 1634 CYCLE STREET ADUESS
CITY-57-2P PORT ST LUCIE, FL 24853 CATY-ST-2iP
THLE 3 Delate HILE [ change £ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITV-§T-2P
TILE €] Detete TMLE [Dchange [ Acdilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-s1-2P

12. 1 hereby cantify that the information supplied with this filing coes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental teport is true and accurate and that my signature shall have the same lega! effact as # made under oath: that | amt an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other likg empowere
SIGNATURE: /D }\p K)uc,\ da ¥ afnfos 713 301-8153

SIGNATURBJND Tvpsbdﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytrne Phone #




