FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H07419 3 02-06-2006 90052 035 ***150.00

1. Entity Name

GULFSTREAM MAINTENANCE, INC.

Principal Place of Business Mailing Address
140 N.W. 18TH AVENUE 140 N.W. 187TH AVENUE T W LERLEE
PO BOX 2679 PO BOX 2679 b“ﬂ 1 1&16
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444  US
s S v AN AIESRRAGTEAR L
(40 N-W. [Rth Aueans | o NWAR Ruenve |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)

City & State Cny State 4. FE) Number Applied For

E\(“a._u Q) O.C_\‘\ N :‘ I e_. ra'ﬂ & eaa C-\q \q_ l 59-2438370 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Certificate of Status Desired O '
33'—\4»4 w.ss, xday LS. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCDONALD, ROBERT J.
140 N.W. 18TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH., FL 33444

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATLURE
: Signature, lyped or pnnted name of registered agant and bile if apphcabie {NOTE: Registered Agent signature requred when rewsiating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foeo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD O delete TIMLE [ Change [ Addition
HAME MCDONALD, ROBERT J. NAME
STREET ADDRESS | 140 N.W. 18TH AVENUE STREET ADDRESS
ciry-81-21p DELRAY BEACH, FL 33444 CITY-$T-2P
TITLE  petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME 7 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE O pelete TLE [J Change  [] Additior
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 celeta TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-Zip

the information supplied with {Ris-#ag dees net qualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certily thal the information
n this report or supplemental report is lrue and 2 u:ate and that my signaiure shall have the sama legal effect as il made under oath; that | am an officer or director
orporation or the receiver or trustes empoya r-agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charfged, or on an attachment with an addrassgwith aII olher Ilke

2-1-0¢&

ATURE AND TYPED OR PRINTED NAME OF SIGRING O SR DIRECT Date Daytime Phone #

mpowared )




