FILE NOW: FILING F

E AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000057043 {(0)

1. Corporation Name

PREVENTIVE MAINTENANCE SERVICES COMPANY

SUE F
us

Prncipal Place of Busness

410 150 AVE

MADEIRA BEACH FL 33708

Meul gy Address

410 150 AVE
SUITE F
MADEIRA BEACH FL 33708
us

21

2. Principal Place of Business
6§ Central Av

Mdl\lﬂ%Ad\kGS‘:

Central Av

Suits, Apt. &, el
[22] Suite D

Suim Apt #, efc,
Suite D

City & State
23] St Petersburg FL

City & Sate

5t Petersburg FL

O A

. Date Incarporated or Qualified 3a. Date of Last Repart
08/10/1993 02/27/1985
%F' Numiber Apphed For
59'3202070 Not Applicable
. Cerd-fiuate of Slatus Desired [ $8'75 AinlionaI
Fee Required
. Election Campaign Financing 0O $500 May Be

Trust Fund Contritution Added to Fees

2ip Caouniry j7 7 Country . This corporation has liabitity for intangible tax under s 199.032,
24} 33707 2] Pinellas 29 §3707 3@ Plnellas lorida Stalutes O ves [No
9. Name and Address of Current Registered Agent .10, Nameand Address of New Registered Agent |
B1{ Name
METOU‘R, CAROLE 82| Street Address (P.O. Box Number is Not Acceptable)
410 150 AVE
SUITE F 6830 Central Av
83 .
Suite D
MADEIRA BEACH FL 33708
84| City 2ip Code
\ St-Petersburg FL 337073

11, Pursuant to the provisions of Sectons

familiar wit

7.0502 and 607 1508, Fiorida Statules, the above-nanied Corpioralion e St e purpose of changing 1S régislered office
or registered agent, or both, in the State \I Floncda Such changs was ath wrized by the corporabon's board of directors, | horaby arcep! the appaintment as registered agent. | am
d accept the obligations o Section 6K7.0505, Flonida Statutes

14. | do hereby certify that the informaticn sug

¢ on an attachment with an address.

B i N / ; ole Metour.
SIGNATURE AND TYPED OR PARINTEQ NAME BF SIGNING OFFICER OA DIA Dir

-President

SIGNATURE. : Larole Metour President 4/11{96WWW"WW”W_”
Sl 0, yJws G PNt Na e O regtare] : (TR Pl garured A unst gt an ettt whies 1t

12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11T [ Change  [7] Addition

HAME METOUR, CAROLE 17 NAME

siaeeraooaess | 17429 SECOND STRET EAST 135TREET ADDRESS

rvs 20| REDINGTON SHORES FL e

TITLE D (] DELETE Z1TIE [J Change  [] Addition

HAME MARTHERUS, NICO 22 NAME

sneer aponess | 17420 SECOND STREET EAST 23 5IREET ADDRESS

CITY-5T. 2P REDINGTON SHORESFL 240ITY ST 2P e

TINE [ GELETE 3 1TILE (] Change [ Addnon

NAME 32 NAME

STREET ADDRESS 33 SIRCET ADDATSS

CITY-ST-2IF 34CITY-§T-217

TILE [ DELETE 4 1 TIILE [ Change  [] Addition

NAME 47 NAME

$TREET ADDRESS 43 STREE | ADDRESS

CTY-81-21F e 4400Y-51-2IP

THILE ] DELETE 5 1 TiILE [’ Change [ Addition

NAME 5 2 NAME

STHEET ATIDRESS 5 35IRIE) ADDRESS

CTY-SI-7P 54CTv-SI-2F

TILE [] DELETE € 1 TILE {) Change [} Addition

NAME €2 NAME

SIREET ADDRESS €3 SIREET ADDRESS

CiTY-5T-2¢ 640TY-ST-2IP

CR2E034 (12/05)

fiech veith this Fling 18 valuntarily furnished and does not qualify for the exemption statechin Secton 119.07(3)(k), Florida Statutes. | further
certify that the information nchcated on this\ainnua’ repon o supplemental annual repor is true and accurate and hat my signature shall have the same jegal effect as if made under
oalh; that | am an officer or director of the cdyporation or the receiver or trustee enmpaowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 «f changed,

SIGNATURE:

4/11/96-  813.345-8300




