. FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

1. Enity Name 02-13-2006 90013 041 ***150.00
R & R MAINTENANCE, INC.
Principal Place of Business Mailing Address
LATRI N S 1Y)
11700 PHILLIPS HIGHWAY 11700 PHILLIPS HIGHWAY 4
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-1660644 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agont
Name
REED, ROBERT I
41700 PHILLIPS HIGHWAY Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | 2ip Coda
. 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm farmiliar with, and accept
. the obligations of registered agent.
sidMhruRe
N Signature, typad of printed neme ol regisiersd agent and title || applicabie (NOTE: Regintered Agant signature required when reinstating) DATE
B\
R LE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterNay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND BIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11
HILE PD O petete TINE [J change (] Aadition
NAME REED, ROBERT {, JR HAME
STREET ADDRESS | 541 COUNTY ROAD 13 SOUTH STREET ADDRESS
Ciry-ST1-ZIP SAINT AUGUSTINE, FL 32082 ClIy-87-2tP
TITLE sD [ Delete e [dchange [ Addition
NAME REED, LINDA M NAME
STREET ADDAESS | 541 COUNTY ROAD 13 SOUTH STREET ADDRESS
CIFY-ST-2IP SAINT AUGUSTINE, FL 32082 CITY-ST-2IP
THLE S B Delete TIE [ change [ Addition
NAME SELDON, PHILLIP NAME
STREET ADDRESS | 11700 PHILLIPS HIGHWAY STREET ADDRESS
CITY-§T.2IP JACKSONVILLE, FL 32256 CITY-5T-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME O Delete TIEE {0 Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -51-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature sha!l have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmiwméj:is,/wim all other like empowered.
SIGNATURE: I @4__/——/ 1/ /o e (609) 292 910
(IOV LHETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date ~ Daytime Phone 4

Fd



