FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S88785
1. Entity Name: (03-18-2005 90057 036 ***150.00
FLORIDA MAINTENANCE SERVICES, INC.
Principal Place of Business . Mailing Address
1860 CANGVA ST. P.0. BOX 100247
PALM BAY, FL 32409 1S _ PALM BAY, FL 32910-0247 US
ATk i L R
2. Principal Piace of Business 3. Maiing Addross m| i ol il g 1 e 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192005 Chg-f © CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Fos
59-3098837 Not Applicable
Zp Country p Country 5. Certificate of Staus Desied [ f&g?qm‘a‘
8. Mame and Address of Cutver! Registered Agent 7. Mommmdhww

Name

COLAIACOMO, PHILIP M JR.

939 MINA AVE NE : Steet Aadress (P.O. Box Number ig Not Acceptable)
PALM BAY, FL 32907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signmiure, typed of pinied raene of regitieved sgerd and tithe i appicable, (NOTE: Raglatesed Agont signattae coquived when relrstatng) QATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L]  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPST 3 Detete TITLE [ ctange ] Acition
NAME COLAIACOMO, PHILLIP JR NAME
STREET ADDRESS | 939 MINA AVE STREET ADDRESS
crr-si-ap PALM BAY, FL 32907 CIY-S1-2P
me ‘ O peie - THE O3 Crange L3 Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CiTY-S7-2P CITY-ST-2P
TE ' 7 belete THE Clcrange [ Acition
NAME NANE -
STREET ADDRESS SIREET ADORESS
~enry:sEE——|- SN - o= s lervisn - - —_ _ — -
Tine [ Detete e Olchage [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
ony-S1-7p CTY-5T-20
T T D Delete B TmE D Change D Addition
HAME NANE
STREEF ACDRESS | STREET ADDRESS
CITY-ST-8F Chy-giaaw
ne . [ bete TRE CTonange [T Aadition
NANE o :
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2P

12. | hereby certigi;nat the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on report or supplementat report is trse and acourate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corposation of the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ike empowered. . - /
SIGNAIQBE:J@% : ”/(Zm g,..;‘,:.;‘.:;? émf %m?f ZZ@ /. / 0 /Q(a Coro Jr @5 é%&f_ __




