FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # S88785 ' 05-03-2004 90782 043 ***150.00

1. Entity Name

FLORIDA MAINTENANCE SERVICES, INC.

%
Principal Place of Business Mailing Address 1 q U .l ﬁ u U u

May 03, 2004 8:00 am

1860 CANOVA ST. P.0. BOX 100247 N
PALM BAY, FL 32409 US PALM BAY, FL 32910-0247 US
s T s AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3098837 Not Applicable
Zip Country Zp Courtry $. Certificate of Status Desired O $8'75 Additionat
Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New R

COLAIACOMO, PHILIP M .JR.
939 MINA AVE NE Sirest Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

- -~ - —— ==~ — ==|~Ngmg*— ———— o e . — - - - -

City FL Ep Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acgept
the obligations of registered agent.

_1 STREET AQDRESS .

SIGNATURE
Srgnaturs. fypea of printed name of regsstarad agont and litle f applicable (NOTE: Regstared Agent siginatyre requied wh en femsialing) DATE
* FILE NOWH! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  Added toFees
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPTS O Delete TiE Lie/s T Dchange [ Addition
HAE COLAIAGOMO, PHIL A Co\aia Como, Phi \\;e X,
STREET ADDRESS | 939 MINA AVE SRETARESS | GRG A g ve
cmy-si-2P | PALM BAY, FL 32007 CITY-5T-2P Pali Bay FL 339p7
TME . 7 Delete e ' " fJChange [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CiFY-T-2IP CITY-57-2P
HILE [ pelele TIME {7 Change [ Addition
HAME NAME

_- e e - im e e o i e s+ STREET AODRESE L. i e e ——— —

oirY-§T-2p ‘ Cy-§T-20
e 3 Dalete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5T-2P
Tng 1 petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CIy-ST-2P : CITY-57-2P

1
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NANE
STREET AIDRESS STREET ADDRESS
CITY-5T-7I CITY-51- 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatsd on this report or supplemental report is rue and accurate and that my signalure shall have the sarme legal effact as if made under galh; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver of fruslee empowered (o execule this report as required by Chapter 607, Florida Stalules; and that my name acpears in Block 10 or Block 111 =

Y

sonapfPe g o Dhlo ClaiacomeTe Ybaloy ~




