2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # Po30eci52613 ecretary of State
1. Entity N
iy ame 04-26-2006 90181 016 ***150.00

FOUR SEASONS MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
719 CAKLANDO DR 719 QAKLANDO DR '
Cremmm— T ”"”I" |" ||‘|| m“ ||»| Ilm |Im ““. IMI w' |“|‘ l‘“l l\“ll‘ ‘”“l
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)

City & Stawe Cily & Stale 4. FEI Numper Applied For

20-0492860 Not Appiicabie
Zp Country Zip Couniry 5. Certilicate of Staius Desired (N gg'zggrd:;‘jo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EES%ZJ&KBJESSIOBDR . Sireet Address (P.0. Box Number is Nol Acceplabte)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Floriga. | am familiar with, and accempt
the obligations of registered agent.

SIGNATURE

Signature, fyped or prened narme ol registered agen! and e M apphcabin (NOTE ¥

Agent sig when (einstating) DATE

CFILE NOW!I'"FEE IS $150.00--, - - -'..: ) N .
A - R s S . " 9. &l G F
After My 1, 2006 Fee Wil Be S550.00 - . o oo B e e

Hasil > T e M . ed to Fees
ghe‘c!(._.__Payg.l?!e;tp_ _&‘}orlga _Depqﬂn!_en_l of.§tate *

1.0. OFFICERS AND Dﬂ:!ECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Delete TIE [ Change [ Addilion
NAME PEREZ, BYRON B MAME

STREET ADDRESS | 718 QAKLANDO DR STREET ADDRESS

CiTY-ST-ZP AL TAMONTE SPRINGS FL 32714 Ciry-st-2iv

THLE VP ] pelete TITLE [Jchange [ Addition
MAME BARILLAS, ANA P NAME

STREET ADDRESS | 719 OAKLANDO DR STREEF ADDRESS

CiTY-ST-21P ALTAMONTE SPRINGS FL 32714 L CiTy-ST1-21P

THLE VP Q’De:m T [ Change [ Addition
NAME VICTORIANQ, ISAIAS NAME

STREET ADORESS | 717 HILLVIEW DR STREET ADDRESS

CTY-ST-2P | ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP

TITLE [ Delete TITLE [FChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TILE ] Change ] Andilion
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-§7-7IP CIY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions centained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: @.f‘ﬂ‘-“’\ é@v‘;’gm - /2706 4or-993-312]

SIGHATURE AND TYPED DR PRINTED N Date Dayume Phane #




