3

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 24, 2005 8:00 am

DOCUMENT # 346202
vttt Secretary of State
CONSOLIDATED MAINTENANCE SERVICES, INC. 02-24-2005 90037 047 7*7130.00
Principat Place of Business ) - Mailing Address
1416 LANDON STREET ' 1416 LANDON STREET .
P.O. BOX 5006 . P.O. BOX 5008 e g o s
g}.gCKSONVILLE FL 32207 JACKSONVILLE FL 32207 o -
S g R B
141l Landon Ave Po. Box 5006
Suite, Apt. #, etc. Sog—— Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Appiied For
_3(2%50001\'(, } F\ - jGC-,KSOﬂ i “ea N Ff . 509-1260426 Not Applicable
33}3’2’0 ’7 Caur;ry A 32|p2 2 ‘)"_'1 ?jurgyﬂ' 5, Certificate of Status Desired O ?eae.FITSq:l\i?:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Name . _ Ty T ) s T
ERWIN, ALEXANDER W. Evwin ﬂle,v.amler J-
4130 S'AN BERNA?DO Street Address (P.0. Bk Number is Not Acceptable)
JACKSONVILLE F(:32207 .
| i 4130 san Bernade Dr
R City . Zip Code
c Jacksonville FL {52011

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

S!G}\IATU;F{IQ =20 05

Signature, typed o printed name of Tegistered agent and title ot epphicabla. (NOTE: Registered Agant signature requitad whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, : -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PTDS O pelate TITLE [ Change [ Addition
WAME ERWIN, ALEXANDER W NAME
STREET ADDRESS | 4130 SAN BERNADO STREET AODRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
~TNLE — ——— s ~—~-petete —— B TiiE | ——— C - ~ [ change - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIFY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvenor rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmén an addresg with all cthes like empowered.
SIGNATURE OF SIGNING OFFICER onﬁnlsgga”dw Erw' n E}l’ 90’05 d@o gm)%?£7%7




