2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # F04000005336 Secretary of State

1. Entity Name 02-14-2005 20060 045 ***150.00
AMMERST MAINTENANCE, INC.

Principal Place of Business Mailing Address
4242 RIDGE LEA ROAD: P.O. BOX 99
AMHERST NY 14226 DUNEDIN FL 34697 -
7 PP oBwes T - D A MR
3449 (Y\CS \ wn VW e
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
C_\e_o\f \J\.‘OCker F L 16-1342713 Not Applicable
Zip Country Zp CO“"% ; » $8.75 additional
M Bg‘IL\ _ A S ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Name - —_ . - - - _—

LYGNOS, MICHAEL N

1 15 SOUTH NEWPORT AVE- Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33606

City F L Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigrature, lyped o prnted nama of 1egrstared egent and [de if applicable. {NOTE: Regstered Agant signalure requred whan Jeinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

{0 Delete TIMLE : [ Change [ Addition
NAME BOUBARIS, NICHOLAS M NAME
STREET ADORESS |P.O. BOX 99 STREFT ADDRESS
CITY-ST-2IP DUNEDIN FL 34697 CITY-ST-2IP
TILE VCT O petete TLE (O change [ Addition
NAME STEINIG, MARIA NAME
STREET ADORESS | 120 DEAR RUN STREET ADDRESS
CITY-ST-21F WILLIAMSVILLE NY 14221 CITY-Si-2IF'
TITLE DS O oelete THLE [JChange  [] Addition
HANE——"| GIANIODIS, JEFF - = HAME c B
STREET ADDRESS | 5473 SOUTH ABBOTT ROAD STREET ADDRESS
CY-S1-2IP ORCHARD PARK NY 14127 CITY-ST-2IP
TILE 7 Celets TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1- 2P CITY-ST-2P
TILE [ peleta TITLE {CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CITY-S1- 2P
TILE O Delste TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wtfy an address, with ike empowered.

SIGNATURE: N .;%8—03?5 127243 b 74|

RINFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




