.. *2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093664
1. Entity Name FILED
MAPLEWOOD INVESTMENTS, INC.
06 APR 26 m1 2 3g
Principal Place of Business Mailing Address g:C,\: M. et
1904 RAA AVE. 1904 RAA AVE. TALLAHAS 2 P OnDA
TALEAHASSEE, FL 32303-4420 TALLAHASSEE, FL 32303-4420 o :
T s R
'P.O. Bax 20732 P.0O. Box 20732
Sutte, Apt. #, ete. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
 FL Tallahassee, FI, 59-3604505 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
32316 ‘ 32316 5. Certificate of Status Desired X ?ee RBquire(;"(’"a
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PAULSON, ROBERT A CorpDirect Agents, Inc.
1904 RAA AVE. Streelé\fgesé(:’.op%i_ﬁun}g‘e; és'Not Acceptable)

TALLAHASSEE, FL 32303-4420

(/'_\ 7 o Tallahassae FL Ijzfgﬁ)df

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!

Aved for cvn».r . Z{;Z('a,é

SIGNATURE
Signature, typed or priMac mm%s:ew agent and fide i apphcable. (vOTE: Refsiaren Ageni shinatre raguned dhen reinstaring)
4
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TLE PTD 1 Delete TITLE PTD K Change ] Addition
HAME PAULSON, ROBERT A NAME A. D n
STREET ADDRESS | 1904 RAA AVENUE STREET ADDRESS BD 8 . tBO)? 28‘7%50
orv-st-2p | TALLAHASSEE, FL 32303 a2 [Tallahassee, FL 32316
TITLE sD C) Deete TTE sSD Kl cCoange [ Addition
NAME PAULSON, BARBARA J NAME Barbara J. Paulson
STREET ADDRESS | 1904 RAA AVENUE smezanoress |P. O, Box 20732
ory-sT-oF | TALLAHASSEE, FL 32303 crv-sr-¢ |Tallahassee, FL 32316
TITLE 3 Detete LE [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-SF-ZP
TITLE [ petete TITLE [ change [T Addition
'S‘;"fmw "fm SOo00 74507709

R 5 STREET ADORESS 05/12/06--01003—013 #%]58.75 ‘
CHY-ST-ZIP CIrY-st-2P
TITLE [ Delete MM {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TIRE {1 Delete THLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or truslee empowered to execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

Barbara J. Paulson, Secretary 4/25/06

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone §

SIGNATURE:

SIGNATURE AND TYPED OR P




