FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

. ’ ANNUAL REPORT

DOCUMENT # K77137

1. Enlity Name
P.T. MAINTENANCE, INC.

Principa! Place cf Business Mailing Address
7204 GULF OF MEXICO BLVD 7204 GULF OF MEXICO BLYD
MARATHON, FL 33050 US MARATHON, FL 33050  US

MR RAR AN

03072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApAEa T

85-01068686 Not Applicable

Cert . $8.75 Addtional
§. Certificate of Status Daesirad O Fee Required

6. Name and Address of Current Registared Agent

7204 GULF OF MEXICO BLYD DO NOT WRITE
MARATHCN, FL 33050 IN TH'S SPACE

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

SIGNATURE
Srgnalure. typad or printed neme of registered agenl and htle  apphcable (NOTE- Regrsierad Agent signalure required when rewnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will ba $550.00 Trust Fund Cantribution, O Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME TATGENHORST, PAUL

STREET ADDRESS | 7204 GULF OGF MEXICO BLVD
CITY-81-2IF MARATHON, FL

TLE Looo00TYas1ss

NAME /03 07-B0029-003 150, 1
SIREE] ADDRESS
CITY-SF-21P

TLE
NAME

plorio ‘DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TILE

NAME

STREET ADDRESS
CiTy-57-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawites. | further cerlity that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an oificer ar director
of the corporation or lhefjceiver‘ or trustee gmpawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atla piher like empowered.
12 -7 20599 270

N\ 5IGNATUREWND TYHED GIFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Taybme Prione £

—

SIGNATURE:

[

Secretary of State

I




