—_—

, 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # Fa4324

. Ty Name

DOYLE MAINTENANCE COMPANY, INC.

Principat Place of Business

10805 CAIN CiR
SELRA‘( BEACH FL 33447

Mailing Athtdress
PQ BOX 4516

ggYNTON BEACH FL 33424

2. Prncipal Place of Business 3. Malling Address

L —
Sune. Apt. #, elc. Suite, Apt. &, alc.,

FILED
Feb 27,2006 08:00 AM
Secretary of State

ARER AR

DOYLE, KEVIN
10505 CAIN CIRCLE
DELRAY BEACH FL 33446

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

182 MOORE CR2E034 (10/05)
City & State T City & Sate 4. FEI Mumber Applied Far
59‘21 40158 Not Appﬂm’f?'
2l Coy i it
® ke Zie Counitry &. Cerfilicata of Slatus Oesired 0 $8.75 Additianal
Fee Requirad
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agemt
Mame

the obhigakons of registered agent

SIGNATURC

8. The a\zmve named enhty submits this statement for the purpose of changing its registered affice or regisiered agertt, or both, in the State of Florida. { arm famifiar with, and accer

Diygnntuce. typett of ponted name ol tegrsiered agond and Shic 4 apphcable

INOTE Rogstoraa Aqat SKnatne mopirae wirh raged g}

oaTe

FILE NOW!I! FEE IS §150.00 . = ~
After May 1, 2006 Fea Will Be $550.00

2. Elecron Campaign Financing $5.00 may s

Make Check Payable to Fiorida Department of State Trust Fund Conyicution. L1 Added to Fees
{10, T OFFICERS AND DIREGTORS ", ADDITIONS/CHARGES TG OFFICERS AND DIRECTONS IN 11

M P L oetere Biie [J Change  [J prtins

HAME DOYLE, KEVIN pAML

SIRTETADDRESS | 10505 CAIN CIRCLE LIAEET ADDRESS -

City-st-ap DELRAY BEACH, FL 00000 Ciry-sr-2i¢ MLIGD-’D”Q{;{?&I g

Whe VP T petete TIRLE [ Charge [ Addiicn

HAME DOYLE, MICHAEL J. AL

SWELF AL SS [ 258 SAN RENG BLYD. STHEET AGORESS

GiY-ST- ¢ [N LAUDERDALE FL OY-ST- 1P

i 3 patere i Cithange T3 Additioe

MANE HAME

SHRELLY ADDALSS STREE[ ABUIELS

CITY-ST-21P CiYY-51-27

e st B

mu T etete URE Tl Crange £ Mdditior

NEME NAME

STREET ADORLSS SIRETT ADORESS

CIFY-ST-2P CiTY-57- 28

WlE O peiste THE O changs ] Additior

RAME NAME

STRELT ADDAESS STALET ADDRESS

ClIiY-ST-21P oty -SI-2P

Dt O ooete Tt Tl thange 1 hadilior

NAME MAME

STREE) ADDRESS STREEY ADDRESS

CY-SE-IIP CATY-S5- 2P

t2. | hereby certily that the information supplied with this bling does rot qualily for the exenglions contained in Section 113, Forda Stattes, | tuther cenily at the indormation

ndicaled on s raport or suprplamental repon is true and accurate and that my signature shail have the same Jegal eflect as W macde under oath, thai | am an officer or directar
of ¥ne corporatian or Ihe receivar ar {rustes ampowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that ay name appears in 8jock 10 of Slock 11

§ changed, or on an altagh

SIGNATURE:

DoyLe

nt with an address. with ail athet like empowered

PRESIDENT

?l?g,iﬁsn

561-495-0566

P ——

e

e e PO B



