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FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFI

CORPORATION
ANNUAL REPORT

DOCUMENT #

Corporaton Name

gfg $ "a.
\ )

A e
[P o

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sacretary of State

[HVISION OF CORPORATIONS

COMPLETE PLANT MAINTENANCE, INC.

Frincpa!l Place of Basness

801 W. STATE ST. PO BOX 739
SEQRO-WOOLLEY WA 86204 SEDRO-WOOLLEY WA 98284
us 3. Date Incorporated or Quaified | 3a. Date of Last Repon
Pringipal Place of Basness o ) _28 7!@:&!@&1\]@5\% 4. FEI Number J Applied Far
) 6] 091-1310749 Not Applicable
Saile, Apt. #, ele | Sule, Apt. 4, elc. B. Cerfificate of Status Dasred O $8.75 Add.itional
gﬂ e Fao Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
2B] Trust Fund Contribution Added to Faes
20 _ County | A1p - Country 8. This corporation has liability for intangible tax under 5 199.032,
T | S Horida Statutes [ Yes [MINo
8. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
84| City FL 85| Zip Code
brarsuan: to the pmwc.om of Sactions 607 D602 and £G7.1508, Florida Slalutes, the above-named corporabon submits s stalement for the purpose of changing its registered offce

or req stored agent

ferriar with, and a:ccm the obligations of, Section 607,050

SIGNATURE

cerlly thal the informatiaon indig st
ooth that Lam an officer or clirg -

appears in Block 12

IGNATURE:

' F94000005344 (6)

Maifing Address

OO A

. or both, in the State of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

or Block 1 '

SIGNATURE AND TYPED OA PRINTED NAME OP

5, Horida Statutes.

Sttty o proiteed Tl el st aud Ui apghcann: INOTL Rogistarsd Agert s ature required when renstatngl "DATE
[ 12. ) ' OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v T KipnETe 1 1T0LE B~ i H; \ [ Change Addilion
b CONNOLLY, DAN W. 12408 ROWE, THOMAS M.
SIREF ADDALSS 601 W. STATE ST. 1asmeeracontss | 601 W. STATE ST.
ovs o | SEDRO-WOQLLEY WA oo §uoresize | SEDRO_WOOLLEY, WA 98284
s PO [] DELETE 2 1TME D - [ Change [ Additian
HAM7 NORTON, JOHN R 22 NAME SHANNON, EDWIN J.
swirannass | 601 W. STATE 8T saseeraooress [ 601 W. STATE ST.
| omesi SEDRO-WOOLLEY WA S 240NTY-S1-2 SEDRO-WOOLLEY, WA 98284
N SD B peLETe 3 1TMLE [ Chaage ] Addition
i MANNELL, JOHN E. azhant
STHHLALGRES 601 W. STATE ST. 33 SIRLET ADDRESS
Ciry-Si-ar SEDRO-WOOLLEY WA o R asomy-si-ae
Til.t T (1 DELETE ERRI: [] Change [ Addition
Hlakdt KEI, HENRY LM. A7NAME
SR LGRS 601 W. STATE ST. 43 STREET ADDRFSS
Gy -5l SEDRO-WOOLLEY WA . . 44 CIry-ST-2F
TIF 0 K] DELEIE 5 1TITLE [ Change [ Addition
ot SOBEY, BOYD W. 52K
IR AN 601 W. STATE ST. 53 STHEET AODRESS
L omosraw SEDRO-WOOLLEY WA BT Qosorescae |
N D {1 DELETE 6 1T1LE [J Change  [] Addition
SOBEY, BOYD W o2
51 AN 4 601 W. STATE ST. 63 STREET ADDRESS
Oy Sl 2 SEDRO-WOOLLEY WA 98284 _ o 64CITY-51-7P

14, | do heveby cerlify that the information sapplied with this fling is voluntarily famished and does nat qualify for the exemption slated in Section 119.07(3)ik), Florida Statutes. [ further
cannual repdt or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under

tic the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Wil an address

J. R. Norton,_

GAING OFFICER OR DIRECTOR

President

" Daw

1/23/96

(360) 856-0571

Daytne Prone

CR2E034 (12/95)



