2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 346202 Feb 07, 2007 08:00 AM
1. Enity Namo Secretary of State
CONSOLIDATED MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
1416 LANDON AVE PQ BOX 5006
ﬂngKSONVILLE - B H"m ”m WI I“‘I ”I” II”I ”l‘ Ilm I’I” I’I” IJIH I‘IJI Ill“m “ JII‘
2. Piincipat Place of Businoss - No P.O. Box # 3. Mailing Address

Suile. Apl #, otc. Suile, Apt. #, ele 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Stalo 4, FE! Number Appliod For

59-1260426 Not Applicable
Zip Couniry Zip Counlry 5. Ceriificate of Stalus Dosired 3 $8.75 aadiionai
. ’ Fee Required
6. Name and Addraess of Currert Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

ERWIN, ALEXANDER W,

4130 SAN BERNARDO DR Streel Adaress (P.Q. Box Numbar is Not Accoptabla)

JACKSONVILLE FL 32217

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its ragisiered office or registered agent, ¢r bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signatute, lypred o printed name of ragisieraa agant and e r applcable. . (NOTE: Regrsterad Agen! signatura requrred when renglaling} DATE
A&aflhliiyh:o:vog; TfEeEV:’?llsszgggo 00 - - . - - - 8. Eloction Campaign Financing $5 .00 may Be-~
’ 0 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTDS - [T pelete TILE " [Dchange [ Addition
NAME ERWIN, ALEXANDER W NAME UOD000EZSE 12
SINEI ADDRESs | 4130 SAN BERNADO SIRFET ADDRI 55 021400 ‘:E':I.'LBH_UUF; 150,00
ov-srap | JACKSONVILLE FL eIY-St-7ie e LaAdr=plil s b 1oU.U
e L] Delete TILE D Change  {] Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CINV-S1-2IP CITY-S1-2IP
TILE [ pelate e [ change [ Aqdinien
NAME NAME o
STREET ADDRESS STREET ADDRESS
Y- S1-7IP Y -$1-2IP
TE [T Delete L [ change ] Aedilion
NAM: NAME
SIRIET ADDRESS SIRLET ADDRS S5
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete i’ ) change 7] Adetilion
NAME NAME:
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip ' CITY-S1-7IP . L ..
e [ oelete TiE . [ change [ Addilion
NAME RAME
SIRFET ADDRESS STREFT ADDHL S
CIIY-SI-7IP ‘ CITY-S$1-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated en his report or supplemental report is true and accurate and thal my signalure shall havo the same legal offect as if mada under oalh: that | am an officer or director
of the corporation or the receiver of frustea empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gltgehment wilh an address, with afl other like empowered.

SIGNATURE: /// Ay Aleyarder L. Erwin .:4?:!0’7 904 ) 396- 17769

AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dayie Prone ¢




