2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Apr 16,2007 08:00 AM
DOCUMENT # P04000011962 Secretary of State

1. Entity Name
COMPREHENSIVE BUILDING MAINTENANCE OF SQUTH
FLORIDA, INC.

Principal Place of Business Mailing Address
10064 COUNTRY BROOK RD 10064 COUNTRY BROOK RD
BOCA RATON, FL. 33428 BOCA RATON, FL 33428

01 0 AV

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied For
41-2127297 Not Applicable
O $8.75 Additional
~. -Fee.Required.

5. Certificate of Status Desired

8. Name and Address of Current Registerod Agent

%g&l'gbﬁw;?r“a‘%OK RD DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DYRECTORS I |
TLE PD
NAME CIRILLO, ANTHONY J

STREET ADDRESS | 10064 COUNTRY BROOK RD
CITY-ST-2IP BOCA RATON, FL 33428

TITLE s

HAME HARRISON, RICHARD A UOoOOaTe4g2a

SIREET ADDRESS | 22867 CASCADE PL Q4725720002025 150, 00
CITY-ST-2IP BOCA RATON, FL. 33428

TITLE T

NAME CIRILLO, DENISE

STREET ADDRESS | 10064 COUNTRYBROOK RD
CITY-§7-2IP BOCA RATON, FL 33428 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-g-21P

TMLE

NAME

STAEET ADDRESS
CY-S1-2P

TME

NAME

STAEET ADDRESS
Cy-S1-71P

12. | hereby certify that the information supplted with this filing does not qualify for the exemplions contained in Chapter 119, florida Statutes. | further certify that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the corporation or the receiver or ruspsl empowered to syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment like empowered.
SIGNATURE: Y1 5=07 S -4y-£47]
Dats Daytima Phona #

“RIGNATURE Al OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




