2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L13064 i Jan 24, 2005 08:00 AM
*- Entiy Name ' - Secretary of State
REPAIRS MAINTENANCE CONSULTING SERVICE, INC,
Principal Place of Business - Mailing Ad&ress
4073 ARROW WAY . . 4073 ARROW WAY
SARASOTA FL 34232 — ) SARASOTA FL 34232
s |[HUIERIEARENNTD
Suita, Apt #, etc -_- = Buite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity &S B | Ciy&s : ol
City & State o ity & State 4. FEI Number NO-T APPLICABLE :zi)g:;;:;ble
Zp : Couatry Zp Country 5. Cartificate of Status Desired O g"i'gg L.«:;:Ldétionaj
6. Nama and Address of Current Registered Agent ' 7. Name and Addrass ot New Registered Agent

Name

BAYMANN, PAUL
4073 ARROW WAY
SARASOTA FL 34232 -

Street Address (F.O Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE . _ -

Sgratge, Yeed o pirted nema of m-g\;le-iaggm\ and \\\\; ¥ ‘a:m‘\cah‘e {WCTT ’r'iag-s'u.avar-: Agara ;!gna‘:um raquired Whan renstaling’ DATE
W OFE ' .
FILE NOW!!! FEE |§ $150.00 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate
10. ~ OFFICERS AND DIRECTORS N ADDITIONSJCHANGES TO GFFICERS AN DIRECTORS IN 11
HILE P 7 Delele Tt VODOOGIS2E81 Ochage [ Addition
NAME BAUMANN, PAUL haME 0125 /05-00029-005 150,00
TIRFET ADDRESS (4073 ARROW WAY STREFT ADDRESS
CiTY-S1. 2P BARASOTA FL™ _f orestae
TiLE [ Detete e [T change [ Additton
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Civy-st-2ip LAY -51- 217
Itk [T Delete Hitk [Jchange [T Addition
NAME NAME
STREEY ADDRESS SIRECT ADDRESS
Y- St-7te Cf oisiow
it 3 Delele nite [ change [ Addition
NAME FAME
SIREFT ADDRESS F SIREFT ADDRFSS
Y- S1- 7P 5T 1w
L I pelste i [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cny-SI- 29 T ST 7P
1Lk O oelete —~ § e [Jchange [ Additicn
NAME NAME
SIATFY ADCRESS CTREET ADDPESS
CHY- ST 2F Cel-S1 2P

12. | hereby centi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or sapplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or lrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: W > (e %%5"' ?5«4/—???.— Frr

NATURE AND TYPED OR PhINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Caytme Phone &




