2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # Gé8193 Feb 27,2007 08:00 AM
1. Enity Namo Secretary of State
SOUTHERN MAINTENANCE SYSTEMS, INCORPORATED .
Principal Place of Business Mailing Addrass
3939 S.E. 14TH PLACE P O BOX 633
INTOR IR AL
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address
Sufte, Apl. #, olc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number MDDHOd For
58-2250475 I Nol Applicable
Zip Country Zip Couniry §. Cerlilicalo of Slalus Desired (] ?g'ggqaf:;'onat
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
HILLS, JAMES T
3939 S.E. 14TH PL Street Address (P.O. Box Numbor is Not Acceplable)
OCALA FL 34471
City FL Zip Codo

8. The above namad enlity submils this statement for tho purpese of changing its regisiered office or registerod agent, or both, in tho State of Flonda. | am familiar with, and accept

the obligations of pefislered agenl./
~
%@U\J

urg, lyped or prnled name of rgqstarad agen! and ik r appheabls. (NOTE: Remstared Agent signature required when reinstaling} DATE

SIGNATURE

FILE NQW!!! FEE IS $150.00 9, Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PRES [ Delete nnr [ change (] Addition
NAME HILL, JAMES T NAME
SIRIET ADDAFSS | 3939 S.E. 14TH PLACE STREET ADDRESS
CHY-SI-21P OCALA FL 34471 CIry-Si-7Ip
TIE VP 1 Delete INMe UOOODORS0A6T  Dicnnge O Addion
NAME HILL, SHEAYL L NAME [3A0007-80010-023 150,00
SIREET ADDRCss | 3939 S.E. 14TH PL. SIRILT ADDRESS
CINY-SI-7IP OCALA FL 34471 CITY-SI-2IP
IMmE [ Deiete i e T)change [ Adatlion
NAMF NAME
STRETT ADDALSS SIREE] ADDRESS
oY - S1-0iP CITY-S1-2IP
(L1 [ pelele e [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-S1-2IF
TILE [ petete nme O Change [T Agdition
NAME NAME
STREET ADDRLSS SIRKET ADDRESS
CITY-S1- 4P CIlY-581-71F
TIE O pelete Tine 1 Change [ Adelion
NAME NAME
SIREET DDA SS SINEET ADDRESS
CiY - 81z CIIY-81-2IP

12. | heroby cerlify that the information supplied wilh this filing doas not quality for the exemptions contained in Seclion 119, Flonda Statutes, | further centify that the infermation
indicaled on this report er supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the racaiver or truslee empowered lo oxacule this roporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other Jike empowered.

SIGNATURE: /%74” f7’° <

}ﬁp{rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmg Phong ¥




