- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000001007 | R ~ Jan 12,2006 08:00 AV
4, Enty Nome Secretary of State
MAESBURY HOMES, INC.

Principal Place of Business Malling -Ad_dress
3050 MICHIGAN AVE 3050 MICHICAN AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

i

M0

01032006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE " Appiea o

59-3560285 Not Applicakie
; . $8.75 Additional
5, Certificate of Status Desired || Fes Required

8. Name and Address of Current Registerad Agent
HAYES, ROBERT S
441 W, VINE STREET DO NOT WR!TE
KISSIMMEE, F1. 34741 lN TH]S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fierida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typad o1 printed name aj regrstersd agant and tits € applicable (NOTE. Regisiared Ageni signatura requirad whan refnstating) DATE
EE 450 9. Election Campalgn Financing $5.00 may e
Mte: 'fkfy'!l?%lllm FeEe':ri?l ba gsoso.no Trust Fund Centribution. 3 Adced to Faes
10. QFFICERS AND DIRECTORS |
TTLE Cc
NAME HARRISON, MARTYN
STREET ADDRESS | 3050 MICHIGAN AVE
Gry-ST-2P KISBIMMEE, FL. 34744 s j“ﬂ;?_'f} HQ[%QSB?.S&} -
1A 206 -R0044~-025 150,00
TIRE PST
NAME CXLEY, PAUL

STRECT ADDRESS { 3050 MICHIGAN AVE

LITY-8T-2P KISSIMMEE, FL 34744
THLE
NAME

el DO NOT WRITE
" "IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2P

L

NAME

STREET ARDRESS
CITY-5T-ZF

TIRE

RAME

STREET ADDRESS
CITY-ST-TP

12. [ heraby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapier 113, Florida Statutes. 1 further cartify that the Information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivel istea empowerad to exacute s report as required by Chaptler 607, Florlda Statutes; and that my name antears In Block 10 ar Block 11 §f
changed, or on an atachment With an a

SIGNATURE:

with all pther ke empowered.

\Q D\ PAVL. OXLEY el Df‘:,ob oyl SiB Tu33

SICRATURE TYPED OR PRIKTEB\AME OF SIGNING QFFICER GR DIRECTOR Qangtitne Phone #




