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2008 FOR-PROFIT CORPORATION FILED

= ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # 346202
i Secretary of State
CONSOLIDATED MAINTENANCE SERVICES, INC. 02-26-2008 J0008 007 ***130.00
Frineipal Place of Business Mailing Address
1416 LANDON AVE PO BOX 5006 .
us
2. Principal Place of Business - ho PO, Box # 3. Mailing Addrass
Sure, ApL#. efc. Suie. Apt. 4. exc. 15t MOORE CRZE034 (10/07)
City & Statz City & Slale 4. FE! Number Appiied For
59-1260426 Not Apolicable
i County Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ERWIN, ALEXANDER W, S— : : _
4130 SAN BERNARDO DR Street Aadrees {P.O. Box Numper is Not Acceplable}
JACKSONVILLE FL 32217
k City FL Zipy Code

8. The above named enlity submits this statement for the purpose of changing ils registared office or registared agent. or tolh, in the Siate of Fiorida. | am familiar with. and accept
- the ebligstions of registé&red-agent,

SIGNATURE

tule Larpizacia. OTE Regisierss AZONT Siiturs ratmueis whi 0aTE

8. Eleciion Carnoaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTDS O nesete ThLE 3 Chage [ Acdition
NANE ERWIN, ALEXANDER W NAME
STREET ADDRESS (4130 SAN BEANADO STAEET ADSAESS
cir-5i-27 | JACKSONVILLE FL CrY-37-21p vp- 33X2/7
TITLE O Deiete THLE [J Crange [ Acdition
NAME HaME
STRZET ADDRESS STREFY ADDIRESS
CITY-57-2/7 CITY-37-710
it L7 Deigte e [Jchange [ Addition
HAME HATAE
“STREEFADDRESS T = - . STREET ADSRESS | -’
GITY-$3-212 CY-5T-2IP
1113 [ Deiete TITEE O Change [ Addition
HAME HAME
STRZET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
fre 1 Deele TILE [ Cuange (] Addition
HAME MAME
STRET ADGRESS STREET ADDRESS
CHY-ST-219 CITY- 5T- 210
T 3 Detele THLE 3 Changs ] Addition
NEME KAME
STREET ADDRESS STREET ADDRESS
CIry-51-218 CATY- 5T- 219

12. | hereby certity that the information supplisd with this filing does net gualify for the exemetions comained in Sectior 119, Flerida Stattes. | furtner certify that the iatormation
indicated on this report or supplemental repaort 18 true and accurate and that my signature snall kave the same legal eftect as if made under oath: that | am an otficer or director
of the corperation or the receiver or trustee ampowered (G execule this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attgehgent with an address, with ail slhar kg empaowered,

SIGNATURE: [ilc/in bt : a/fﬂ’ﬁ ' Alexander W. Evwin 2 sog (90 ) 37679 ?
SIG| AE AND TYPED PRINTED KAKE OF SIGNING OFFAICER OR DIRECTOR Gae Dawvime Fnona »




