2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H24461 Mar 31, 2008 08:00 AT
1. Enty Name Secretary of State
COMPLETE MAINTENANCE, INC.
Prncipal Place of Business Mauing Address
821 LAKE CHARLES CIR. 921 LAKE CHARLES CIR.
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, BiC, 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4, FE! Number Appiied For

59-2449166 Not Apphcable
ap Country ze Country 5. Certificate of Status Deswed ||| $8.75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

SSIN&IE)ESgHABCEISHCIR Street Adaress {P.0. Box Number is Nal Accaplable)
LUTZ FL 33549

City FL Zip Code
8. The above named ertity submits [his statement for the purpoge of changing its registerad office or registared agent, or totih. in the State of Florida. | am familiar with, ang accept
the otiligalions ¢t fegistered ayg 6/0!‘-'0“ OD
- s - -
SIGNATURE _A./’?é// [ 2-27-08
Somettre. lyped o Dneved 21 2 reg-simad agent and 1s § anpl zatie (NGTE Ragisierad AQord £gnatats @uret! win roirsdning ) DATE

EILE NOWHISEEE 86150 80
++FILE- NOWHN!-FEE!15:5150.00 % 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - DP 1 Detete THLE O crarge [ Aadition
NAME DONALDSON, DAN H NAME UDDDDDS?SBBS

SIREET ADDRESS | 821 LAKE CHARLES CIRCLE STREET ADDRESS 04.‘;1 1.-"’03“’&]0 1-013 15[_] . m:}
CITY-S1-71P LUTZ FL 33548 CY-51-2Ip

TLE sT 3 pasete e ClCrange [ Addftion
NAME DONALDSON, ROSANNE HAME

STREET ADDARESS (921 LAKE CHARLES CIRCLE STREET ADLRESS

CTY-5T-2F  |LUTZ FL 33548 CTY-5T-2Ip

TITLE 3 paete e [0 change [ Addition
HAME MAbE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IF

TOiE [ Deete L ] change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

e 5 oeiete ML CJChange (3 Addition
NAME NEME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ deiete TILE Clcrangs [ Adoition
NAME FAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2ie CITY-$1- 21

12. | hareby certdy that the information suppiied wath this fikng doss net qualdy for the exsmptions contaned in Section 119, Florida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal eftect as f made under oath: that | am an officer or director
Of the corporation or the recaiver or trustee ampowered to execulte this report as required by Chaptier 607. Florida Statutes: and that my name appearzjn Block 10 or Bleck 11

it changed, or on an attachmeft|with an addr@wim all other like empowarat. yljv

SIGNATURE: n A 3-27-05 G77-52/0

SIENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dawy Naytww Fnape 3




