FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

__- - ANNUAL REPORT
DOCUMENT # $88785 Secretary of State
05-16-2007 90016 015 ***150.00

1. Entity Name
FLORIDA MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address -
1BGOCANO‘-’AS‘%@ Rb-BoX002AT— N B )l
PALM BAY,FL 32409 US AEM—BH-FH-EQ—IO—OH—?—H%_‘_ ’
L%DO Cond VO
s EC = A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
180 _Coinovty S | 1860 GoreQ St
Stite, Apt. #, etc. Suite, Apt. #, otc. 04302007  Chg-P CR2E034 (12/06)
ity & State 7 Ciy-&State 4. FEI Number Applied For
=it 757\\( FC TR By, FC 59-3098837 Not Appicabia
Z|p C) q ounl% ﬁ' Zip 'chl Oﬂ Co[Jnth U ‘5 V_}f 5. Certificate of Status Desired O ?:;-Zesql‘:f:dm
6. Name and Address of Current Haglslerod Agent 7. Name and Address of New Registered Agent

Narme

COLAIACOMO, PHILIP M JR.

a39 M|N A AVE NE Street Address (P.Q. Box Number is Not Acceptable)
‘PALM BAY, FL 32807 -

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide § apphcaDe. (NDYE: Registared Agont signature requied when ramstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [ change [ Addition
NAME COLAIACOMO, PHILLIP M JR HAME
STREET ADDRESS | 939 MINA AVE STREET ADDRESS
tmv-s1-oF | PALM BAY, FL 32907 CITY-57-2P
THLE [ Detete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TLE [ petete TE (] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CTY-s1-20
TLE i 1 Detete TME [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TIME O petete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
uts {7 Dalete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 27— e =N 5M07 (37,071‘%80‘-@

MAME OF SIGRING OFFICER CR DIRECTOR Dale -~ Darytme Phone 8




