FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000005871 02-12-2007 90098 018 ***158.75
1. Entity Name
HOYT BUILDING MAINTENANCE CORPORATION
Principal Place of Business Mailing Address
60 N HARRISON AVE STE 30 60 N HARRISON AVE STE 30 40 0 1 q 8 Dg
CONGERS, NY 10920 CONGERS, NY 10920
T T W IR A AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - - Applied For
Ob-i2934 32 Not Applicable
7 Couniry Zip Couniry 5. Certificate of Status Desired L Eeseggq :i‘fg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

A City FL I Zip Code

8. The above namgd gntity submits this glale for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations&l pogistered agep ]

SIGNATURE /{A'\—"

Lt
S._agra'ﬁure, typed o prnted nafre of regme:;d agent and uie 1 apphcable. (HOTE. Regrilered Agerl signature required when rensamgl DATE
FILE N.owm- FEE IS $150.00 9. Elgciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P 7 Delete T1LE [ Charge [ Andition
NAME HOYT, KENNETH E NAME
SIREET ADDAESS | 7 RELLA DR STREET ADDRESS
CITY-ST-2IP NEW CITY, NY 10956 Ciry-s7-21P
TITLE v [ Defele WILE [J Change [ Addition
NAME CONNER, DREW M NAME
STREET ADORESS 1 2 COLGATE DR STREET ADDRESS
CITY-ST-7iP BARDONIA, NY 10954 CIFY-S7-71P
TLE O Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
e (1 Deete - TLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TINE ™ Delele TILE [ Change  [_] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CNY-51-dIF
TME 1 Detete IMLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-ST-2P

12. | heraby certify 1hat the informaticopl stpplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accuraje 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 receivgh onirustee empowered tg.gxe this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed. or on an attachmenywith/an address, ;
2)elp7 ___§45°208-7232.

SIGNATURE AND TYPED OR %!NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




