2006 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # N11190

1. Entity Name

WEST END MASTER MAINTENANCE, INC,

Secretary of State

05-08-2006 90307 003 ****51.25

us

Principal Place of Business

4400 NW 36TH AVE
GAINESVILLE FL 32606

Mailing Address
4400 NW 36TH AVE
us

GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, AplL. #, etc.

TRTARENANRN

May 08, 2006 8:00 am

TRIPPE, PAT

MANAGEMENT SPECIALISTS
4400 NW 36TH AVE
GAINESVILLE FL 32606

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-2779916 Nol Applicable
i C Zi iti
Zip ountry P Country 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

Slgnurute. lypet o pInte name of registeted agen and g | sophcadie

{NOTE" Regestured Agent signature racuted when retstanng)

o ¥ W e

9, Election Campaign Financing
Trust Fund Contribution.

"‘Make Check'Payable'to

$5.00 May Be rdyanie. .
' Florida-Department-of State

Added to Fees

o

OFFICERS AND DIRECTORS

APPITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

1.

e P U elste TITLE g (] Crange  (Hddition
NAME SCHORN, TERESA G [R NAME E{l. fc:t'

5767 A00RESS {1068 125 DR sivee wDRess (080 NW (B0 pa.

CITY-ST-2iP NEWBERRY FL 32669 CITY-ST-2IP Ne:.:.‘.beru.j L 3 2lalyp =]

TILE vP 7 Delete TITLE T O Chenge = Adddion
NAME DIXON, JEAN NAME oale Braynard

STREET ADDRESS |828 NW 124 DR. STREETADDRESS [{&ANLC 1 B3 Terr,

env-st-zp - NEWBERRY FL 32669 ] CITY-SI-2IP Ne,_,uberr_(:sf“’aa_tpbq B B o

TITE DS 7 Delete TITLE | ) (] Change  l-Afition
NAME COAR!, DELORES NAME Red Scholefield

STREET ADDRESS |1027 NW 123 DRIVE STREET ADORESS |1 5 o1 G k0i Bt Lanme

cr-sT-7P [NEWBERRY FL 32669 or-si-zp | Mewsherry . 33 @ler

T £ Delese e D ’ [ Change  {J-Audition
NAME NAME Clanc shock

STREET ADDRESS STREETADORESS | | 3 o ad) Wi @B el.

CITY- §T-2IP CIry-S1-2iP Newu( ry L. Y= 10145 q

e 7 Delers e D _ I Change [ Addition
NAME NAME Khea BVO\(I 35

STREE] ADDRESS STRELT ADDRESS |G MU 1S 10 AR

CITY-ST-2IP CITY-ST-2IP NE\.Dberru £l B3ewa

TITLE [ Delete TILE ' ' [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cry-S1-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions conlained in Section 119, Flerida Statutes. | further certify that the informalicn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or frustee empowered o execute this repor agLequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a@ent with an address, with all ather like empo?

CIENATI IDE . J//MM//ZJ& V?//Z 7/ﬂé AV RLY NIt Y S




