2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 03, 2006 8:00 am

DOCUMENT # 453365 ecretary of State
1. | ntity Name
GRAPHITE MAINTENANCE, INC. 04-03-2006 90386 013 ***150.00
I-"\H(:npal PPlace of Busingss Mailing Address
380 N PRAIRIE IND PKWY/MULBRY, FL/33830 380 N PRAIRIE IND PKWY/MULBRY, FL/33830
P.0.BOX 1100 P.C. BOX 1100
BARTOW, FL 33860 US BARTOW, FL 33860 US .
2 v s JEO0 A O T A
Sunte:, Apt . ete. Sunte, Apt #, cle. 03242006 Chg-P CR2EQ34 (11/05)
City & Staie City & State 4. FF1 Number Apphad Tor
. 59-1542111 Not Appleasle
70 Couniry b Gountry 5. Cernificate of Status Desred 171 58'75 !\_ddilion.'ul
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARG

CLEMENTS, DENNIS N. N
1665 KISSINGEN AVENUE Srect Address (P O. Box Numbor s Not Accemable)

BARTOW, FLL 33830 -

City FL S Code

8. lie above named enlity subrmis this siaemaent for the purpose of changing its regisiered office or registered agent, or both, in the State of | londa | am bmiliar with, and aceo!
Ihe obligations of registered agent

SIGMATURF . .
Sgratg e, Ve of i sied tame of regisiaarl Agent Ard e ! applicanie (MO Hensio-cg AQRnT SAIFAiIre (0L 00 wier s 41 ra) [N
FILE NOW!!! FEE IS 5'1 50.00 9. Flection Car‘npai(.}n I.umm:mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Irust Fund Contribution 1 Added to Fees
0. OFEICT RS AND DIRECTORS 1. ADDITIONS/CHANGES 1Q OFHICT RS ANIY IR CIORS IN 13
[ VPT [T nelete 1 [Z] Change [ _] Adavign
MAKH CLEMENTS, DENNIS N HAMY
S TABDRISS | 1665 KISSINGEN AVE SR ) ADDRLSS
ny sAp BARTOW, FL LIy s1-7ie
it PS [T} Detete 1t |} Change [ ] Aadios
At CLEMENTS, JUSTIN O. MAM
St ANDAESS | 1665 KISSINGEN AVENUE SIREE] ADDRESS
£y Sl BARTOW, FL oY S1oAP
0 71 Delete 1 [7) Ghange [0 ] Add tion
AR HAMI
SURLETADDRESS SIREL ] ADDRE S
Cie SIAP cny si se
fo [Z1 Detete i [_] Change |7 ] Awtion
ot NAMI
K1 | ARIRE B8 S1likE 1 ADBIRI 5§
LY T S CHyY stAr
Tt (Z1 telete Mt [ Change [ ] Addi o
AN HAME
< RIT 1 ADITRI 5§ SINEE [ ADDRISS
Coy 5w CIrY st /P
o I nelete 1 L) Cuange [ ] Acthinan
KNI HAME -
SYRLTT ADDRISS SIHEE 1 ADDRESS
Crr S92 ore stoap

12, 1 hereny certify that the inlormanon supplied with shis filing doaes not quality lor the exempiions contained in Chapter 119, Honda Stanaes. | funher cority that the nlormanon
ncrcaied onihig reoort or supplamaental report s true and aceurate and that my signature shall have tha sama legal effect as if made under oaih, thar | am an officer or deeeie
of the corporation or tha receiver or frusiee ampoyoerod t aoute this roport as roqguired by Chapler 807, 1 lorda Siatutes, and that my name appears in Block 10 or Black 11
changed, or on an aitachment withhay addrgss, # 1 liker empowaered.
e -

- /é Dhwnss A/wC)me“ 70;‘% U6 6725 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IJIREEC%OH Deytre Phone 4

SIGNATURE:




