FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H24461 04-02-2007 90091 019 ***150.00
1. Enlity Name
COMPLETE MAINTENANCE, INC.
Principal Place of Busingss Mailing Address .
921 LAKE CHARLES CIR. 921 LAKE CHARLES CIR.
LUTZ, FL 33548 US LUTZ, FL 33548 LS 40047108
P P S S T
Suite, Apt. #, etc. Suite. Apt. #. etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2449166 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eese.zgﬁf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, DAN H - -
917 LAKE CHARLES CIR Street Address (P.C. Box Number is Not Accepiable)
LUTZ, FL 33549
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed o printed name of registerac agen! and hile il applicabla, (NOTE. Raglsiored Agant signatuie required whan reinsiating) DATE
s FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE of D¥Change [ Addition
NAME SONALDSON, DAN HARVEY NAME Do ALHSON 3 O on Vaey E\\
STREETADORESS | 921 LAKE CHARLES CIRCLE SREETADDAESS | 9%y LARE LAamALEs Ginale
Cimy-s1-z7IP LUTZ, FL 33548 cy-st-2ie Lukxa , FA 13549
T 8T O pelete TILE [ cChange [ Addition
NAME DONALDSON, ROSANNE NAME
STREET ADDAESS | 921 LAKE CHARLES CIRCLE STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33548 CHY-ST-2IP
TMLE [ pelete THLE [ Change  [] Addition
NaME _ NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY.ST- 2P
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITy-51-21°
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P Ciry-ST-zip
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oY -51-21P

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | funther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiyy or Irusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl With an address #ith ali oihey like empowered., g[}
0 3hefo7 77520

Dal‘é{ Daytime Phone #

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR [y




