FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # F76226 Secretary of State

1. Entity Namsa

ALL FORMS MAINTENANCE, INC.

Principal Place of Business Mailling Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 LS ODESSA, FL 33556 US

R RIETARADE R

01232006 No Chg-F CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE e T T T Rl

50-2186277 o Nat Applicatie
5. Cenilicate of Status Desired O Ei:r’zfqﬁ:ffhna[

6. Name and Address of Current Registerod Agant

9536 SUCCESS DR DO NOT WRITE
QDESSA, FL 33556 IN TH'S SPACE

s e e
8. The ahove ramed antity submits this statement tor the purpose of changing its registered offlcs or registered agent, or both, in the State of Florda. | am lamiliar with, angd accapt
the chligations af ragistarad agant.

SIGNATURE

Sgoatute. typed of pinied rames of tagihilersd sgert snd tifs I epphoagte. (MQTE, Registarod Agent signatune fequited when enstatiog) B DATE
owt 9. ETactian Gampaign Financing $5.00 May 8s
Aﬁe:‘ &'Eyﬂ“ mrésrgilagfgg ‘ggﬁﬂ.ﬂﬂ Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS I
TME PSTD
HAME BAKER, RICHARD W

STREET ADDRESS | 2535 SUCCESS DR
CIFY-ST-21P ODESSA, FL 33556

TIALE
NAME
STREET ADDRESS

S HIN 4 37895

nne (12/28/116-80065 - 014 150,00

NAME

emar DO NOT WRITE

o IN THIS SPACE

STREET APDRESS
CifY-81-UP

THE

NAME

STREEY ADDRESS
Ciry-ST-2iF

TIE

RAME

SIREET ACORESS
Ci7y-S1-2IF

- d

12. } horeby cenily that Ihe informatian supplied with s fling does riot qually tar the exemptians cantained In Ghaptar 118, Flarida Statutas. { furlhar cerlly that Ihe latormalian
Indicatad on this sepon or supplemental report is irue and accurate and that my signature shall have the same loga! effect as if made under caih; that § am an officer or director
of the corporation or the raceivar ar trustes ampodwered ta executa this repart as required by Chaptar 607, Flarida Slaiutes; and that my rame appears in Block 1¢ ar Block 111

ehanged, or on an attachment with an address, wi other ks empowsrad.
SIGNATURE: Y 66 M7-372-F909V
Daynrs Prone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




