2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 08:00 AV

DOCUMENT # P40499

1. Entity Nams
PUBLIC UTILITIES MAINTENANCE, INC.

Secretary of State

Maifing Address

106-18 ASTORIA BLVD
368

Principaf Place of Businass

106-18 ASTORIA BLVD

EEMHURST, NY 11369 ELMHURST, BY 11

us

' DO NOT WRITE IN']

4 3 it i b,

THIS SPACE

s

BRI

AR "ol 02092007 No Chg-P CR2EN34 (11/05)
4. FEi Number Applied For
- 11-3097527 Not Applicatila
- 8. Ceriificate of Status Desired i3 $8.75 additonal

Feg Required

=y

8. Namae and Address of Current Registerod Agent

BROEKER, DOUGLAS, ESQ.
66 WEST FLAGLER STREET
SUITE 100G

MiAMI, FL 33130

8. The above named entity subrmils this statement for the purpose of changin
the cbligations of registered agent.

g its ragistered office or registered agent, or both, In the Stata of Florida, | am familiar with, and accept

SIGNATURE
Sugnatng, typed of printed name Of registarad ageat and lills if applicabia. (MOTE: Rogi: Agant gl requirdd wher raf ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign i’-?‘nancs’ng $5.00 vay e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
16.  OFFICERS AND DIRECTORS I T
TITLE CDP FE e ) N
NAME BORTOLIS, EMMANUEL
SIREET ADRESS { 106~18 ASTORIA BLVD e
on-s-ZP | E ELMHURST, NY 11369 T e mgggﬁﬁ‘f—i BREX &
T T B 01 2-015"150.00
fre Hlw
NAME BORTOLIS, EMMANUEL o BU N
STREETADDRESS | 10818 ASTORIA BLVD h
om-s-z2 | £ ELMHURST, NY 11380 T e e e e e e e
T SD - ) T S e
AME BORTOLIS, JOHN B . .
STREET ADDRESS ! 106-18 ASTORIA BLVD .
Y- $T-21P E ELMHURST, NY 11389 DO NOT WRITE
— S B
TIFLE g e
e o IN THIS SPACE
STRIEY ADDRESS . )
Ciy-ST-2P
g o it s it e i e
NAME
STREET ADDRESS
Cy-§T-2P .
TILE i et _:zi_m;:rih_ ST e e s e «-f’Lﬁ_ﬂ Xy
NAME o
STREET ADDRESS
CiTY-ST.2f

of the corporation or the receiver or trusiee empowerad 10 execute this re,

changed, or on an anachmewm afl r ik

SIGNATURE:

12. Fhereby cariify that the information supplied with this filing does not qualiy for the axempfions Tontained in Chapter 119, Florida Statues. 1{urther cartify that the information
indicated on this report of supplemental repart is rua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am: an officer or director

powerad.

port as required by Chapler 607, Florida Statules; and that my name eppears in Block 10.ar Block 114

ePMIN P £ CTOLLS R f2.-0)
Date

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING OFFICER QR DIRECTOR

TDaytime Phone #

L



