FILED

s Jul 10,2006 8:00 am

2006 FOR PROFIT CORPORATION
il Sccretary of State
DOCUMENT # 579714 19- .
1. Entity Nama

E. H. MAINTENANCE SERVICES, INC.

Principal Piace of Business Mailing Addrass
1100 N. MAIN STREET 1100 N. MAIN STREET 88021481
JIACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

G A N ERRR

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

59‘1869752 Nal Appiicable
5. Cortilicate of Situs Desired [ E:Z: Addtional

§. Name and Address of Curranl Registared Agent

20 NORTH MAN 5T, DO NOT WRITE
JACKSONVILLE, FL 32206 IN THI S SP A C E

3. The abova named entily Submitg/inis statemaent tor the puposa of changing its regi d olfice or regi agent, of both. in1he State of Florida. )| am familiar with, and accept

SIGNATORE ; bf/ %é (&

. fypd Or (rviid) Al OF rogratersd 30BN B | BOCACEDI INOTE: Fagemmad AQENt SDRLING TECAANK Wi Flinatatng )
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contripution. O acgeatoFees
10. GFFICERS AND DIFECTORS. i
I PD
NAME HORNE, WILLIAM E.

SIEET ACORESS | 1100 N. MAIN STREET
ciy-sr1-ap JACKSONVILLE, FL

11353 STD

HAME HORNE, SUE K.

STREEF ADDRESS | 1100 N. MAIN STREET
ciny.s1-ap JACKSONVILLE, FL

TILE
NAME
STREEN ADORESS

on-stav DO NOT WRITE

I IN THIS SPACE

STREE] ADCRESS
Ciy-51.2iP

TIE

NAME

STREET ADDAESS
ciy-S1-op

me

NAME

STREET ADDAESS
ary.si-ar

42. | heraby cartity that the information supplied with this fi!irg doas nol qualily for tng exemptions contained in Chapler 119, Florida Statutes, | further carity thal the information
indicated on this repon or supplamental report is true accurate and that my signature shall have the same Jegal effect s if mace under oath: that | am an aificer ot direcior
ol the corporation or the recerver or trustee amj 10 axecuta this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 1f

changed, o on an attachment with an agfirass, witll all other like empowerad.
SIGNATURE: A V)
Fd

TURE AKD TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




